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REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH. 

1908. 


SECTION  I. 


The  Local  Government  Board,  in  their  circular  of  instructions  to  Medical 
Officers  of  Health,  require — (a)  A general  account  of  the  influences  and 
conditions  injurious  to  the  health  of  the  burgh^  and  of  the  measures  that  should 
be  adopted  for  its  improvement. 

It  has  been  customary  in  former  years  to  preface  this  with  a summary 
of  the  vital  statistics  of  the  year,  and  these  are  presented  in  the  following 
Table : — 


TABLE  I. 


Registrar 

General’s 

Medical 

Officer’s 

Estimate. 

• 

Estimate. 

Population, 

859,715 

801,250 

Acreage, 

12, 796* 

Persons  per  acre, 

67  2 

63-0 

Number  of  Inhabited  Houses, 

165,762 

Deaths — Number  registered,  ... 

15,265 

,,  After  correction  for  Institutions,  ifcc., 

14,422 

Births — Number  registered,  ... 

23,915 

„ After  correction, 

23,743 

Death-rate  per  1,000  living — All  causes, 

17-8 

18'0 

Birth-rate  per  1,000  living, 

27-8 

29-6 

Deaths  under  One  Year, 

3,216 

Deaths  „ ,,  „ per  1,000  births,  ... 

137 

136 

Death-rate  per  1,000  living  from — 

Zymotic  diseases,  ... 

2-6 

Tuberculous  diseases — 

(a)  Phthisis, 

W1 

2-4 

(b)  Others,  ... 

i oj 

Diseases  of  respiratory  system,  ... 

W1 

3-6 

Pneumonia, 

1 "9  j 

Diseases  of  circulatory  system,  ... 

1-7 

• 18-0 

Diseases  of  nervous  system, 

1-4 

Malignant  diseases  (cancer,  <fcc.), 

•8 

Septic  diseases, 

•2 

Violence,  ...  ...  • 

■6 

Premature  births, 

•6 

All  other  causes,  ... 

41 

* Includes  108  acres  in  Kinning  Park  added  to  the  City  in  1905. 

(2) 


o 


POPULATION. 

It  will  be  observed  from  the  preceding  Table  that  the  population,  as 
estimated  by  the  Medical  Officer  of  Health,  is  now  less  than  the  estimate  of 
the  Registrar-General  by  over  58,000.  In  former  Reports,  arguments  have  been 
advanced  regarding  the  advantage  of  quinquennial  enumerations,  and  the  wide 
difference  now  existing  between  the  estimate  based  on  the  number  of  inhabited 
houses  and  that  of  the  Registrar-General  emphasises  this.  The  need  becomes 
more  obvious  when,  as  is  now  the  case,  the  Medical  Officer’s  estimate  shows  a 
decrease  in  the  population  against  an  increase  by  the  Registrar-General.  It 
will  be  well  to  bear  in  mind,  therefore,  that  all  subsequent  rates  must  be  used 
with  caution,  until  the  next  census  reveals  the  actual  number  of  the  population. 
The  details  of  the  estimate  based  on  the  inhabited  houses  are  contained  in  a 
report  submitted  to  the  Committee  on  Health  in  October,  1908,  which  is  here 
reproduced : — 

(A)  Population  as  estimated  from  the  number  of  Inhabited  Houses. 

I have  received  from  Mr.  Walker,  City  Assessor,  a return  of  the  inhabited 
houses  within  the  municipality  as  at  1st  June  last,  and  on  these  have  based  the 
following  estimates  of  the  population  for  the  year  now  current. 

The  inhabited  houses  now  number  165,762,  against  166,894  a year  ago,  a 
decrease  of  1,132.  Of  these,  126,521  are  within,  and  39,241  are  beyond  the 
Parliamentary  boundary.  Within  this  boundary  there  has  been  a continuous 
decrease  during  the  last  five  years,  so  that  there  are  now  4,912  fewer  inhabited 
houses  than  in  1903.  In  the  following  Table  the  movement  in  both  areas  is 
shown  : — 


TABLE  II. 

GLASGOW. — Inhabited  Houses  WITHIN  and  BEYOND  Parliamentary 
Burgh  in  Several  Years  (excluding  Kinning  Park). 


Year. 

Within. 

Beyond. 

No. 

Difference. 

No. 

Difference. 

+ 

- 

+ 

- 

1897,  

125,475 

23,482 

... 

1898,  

127,276 

1,801 

24,897 

1,415 

1899,  

129,071 

1,795 

26,425 

1,528 

... 

1900,  

129,647 

576 

27,732 

1,307 

1901,  

130,962 

1,315 

29,026 

1,294 

1902,  

131,339 

377 

29,908 

882 

1903,  

131,433 

94 

31,010 

1,102 

1904,  

130,626 

807 

32,376 

1,366 

1905 

129,209 

1,417 

33,679 

1,303 

1906,  

128,608 

601 

34,900 

1,221 

1907,  

128,344 

264 

35,790 

890 

1908,  

126,521 

1,823 

36,510 

720 

... 
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Proceeding  by  the  usual  method  of  estimating  the  house  population,  and 
adding  thereto  21,140  persons  resident  in  institutions  as  ascertained  by  special 
census,  and  1,241  persons  resident  on  shipping  in  the  harbour,  the  total  popula- 
tion of  Glasgow  at  midsummer,  1908,  may  be  stated  as  801,250,  which  is  less 
than  last  year’s  estimate  by  5,551,  and  lower  than  the  Registrar-General’s 
by  58,465.  The  Registrar- General’s  estimate,  indeed,  assumes  that  the  popula- 
tion has  increased  during  the  year  by  the  last  decennial  rate  of  1'4  per  cent., 
whereas  the  number  of  inhabited  houses  indicates  that  there  has  been  instead 
a decrease  equal  to  '7  per  cent. 

The  actual  reduction  thus  indicated  does  not  represent  the  total  loss  to  the 
population  during  the  year.  The  births  registered  during  1907  were  23,926, 
and  the  deaths  14,807,  leaving  a difference  of  9,119  as  the  natural  increase  of 
the  population.  This  difference,  therefore,  falls  to  be  added  to  the  actual 
decrease  above  shown,  so  that  the  loss  in  population  to  the  city  during  the  past 
year  may  be  estimated  at  14,670  persons. 

For  several  years  past  it  has  been  necessary  to  record  a gradual  shrinking 
in  the  rate  at  which  the  population  was  increasing,  but  the  present  is  the  first 
occasion,  for  very  many  years  I believe,  in  which  an  actual  retrogression  has 
occurred. 

Institutional  P opulation. — This  population,  as  ascertained  by  special  census, 
numbered  21,146,  as  compared  with  21,179  in  1907,  20,324  in  1906,  and  19,071 
in  1905. 

Ward  Populations . — The  appended  Table  gives  the  number  of  inhabited 
houses  and  the  estimate  of  population  for  each  ward.  All  the  eastern  wards, 
with  the  exception  of  Gennistoun,  show  a decrease.  There  are  increases  in 
Springburn  Ward  in  the  north,  Govanhill,  Langside,  and  Pollokshields  in  the 
south,  and  Maryhill  in  the  west.  With  the  exception  of  Dennistoun,  and  to  a 
lesser  degree  of  Springburn,  all  the  Wards  within  the  Parliamentary  area 
show  a decrease. 
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TABLE  III. 


GLASGOW,  1908. — INHABITED  Houses  as  per  Assessor’s  Return,  and  Estimate  of 
Population  for  each  Municipal  Ward. 


Municipal  Wards. 

Inhabited  Houses. 

Population. 

1907. 

1 90S. 

Decrease. 

Increase. 

1907. 

1908. 

Decrease. 

Increase. 

1.  Dalmarnock, 

10,936 

10,893 

43 

49,577 

49,393 

184 

2.  Cal  ton, 

7,789 

7,686 

103 

35,570 

35,109 

461 

3.  Mile-end,  - 

10,124 

9,797 

327 

46,154 

44,673 

1,481 

4.  Whitevale,  - 

6,864 

6,806 

58 

32,421 

32,155 

266 

5.  Dennistoun, 

8,095 

8,153 

58 

36,915 

37,186 

271 

6.  Springburn, 

9,453 

9,487 

34 

45,079 

45,252 

173 

7.  Cowlairs,  - 

6,252 

6,203 

49 

30,570 

30,339 

231 

8.  Townhead,  - 

7,982 

7,869 

113 

37,701 

37,177 

524 

9.  Biackfriars, 

4,429 

4,340 

89 

21,576 

21,146 

430 

10.  Exchange,  - 

376 

355 

21 

2,035 

1,926 

109 

11.  Blythswood, 

597 

582 

15 

3,263 

3,158 

105 

12.  Broomielaw, 

1,430 

1,331 

99 

7,482 

6,963 

519 

13.  Anderston,  - 

6,150 

6,132 

18 

28,990 

28,909 

81 

14.  Sandy  ford, 

5,237 

5,110 

127 

25,008 

24,412 

596 

15.  Park,- 

5,020 

4,980 

40 

24,623 

24,429 

194 

16.  Cowcaddens, 

7,557 

7.398 

159 

35,435 

34,696 

739 

17.  Woodside,  - 

9,501 

9,413 

88 

43,433 

43,044 

389 

18.  Hutchesontown,  - 

8,809 

8,714 

95 

39,449 

39,034 

415 

19.  Gorbals, 

7,247 

6,927 

320 

35,221 

33,675 

1,546 

20.  Kingston,  - 

7,132 

7,019 

113 

33,919 

33,391 

528 

21.  Govanhill,  - 

7,614 

7,814 

200 

34,675 

35,593 

918 

22.  Langside,  - 

8,970 

9,283 

313 

40,953 

42,394 

1,441 

23.  Pollokshields, 

3,602 

3,690 

88 

18,529 

18,988 

459 

24.  Kelvinside,- 

4,356 

4,291 

65 

22,444 

22,113 

331 

25.  Maryhill,  - 

8,612 

8,758 

146 

39,992 

40,680 

688 

Institutions, 

21,179 

21,146 

33 

Shipping,  - 

1,241 

1,241 

164,134 

163,031 

1,103 

793,434 

788,222 

5,212 

26.  Kinuing  Park,  - 

2,760 

2,731 

29 

13,367 

13,028 

339 

City,  - 

166,894 

165,762 

1,132 

806,801 

801,250 

5,551 

Kinning  Park. — The  number  of  inhabited  houses  in  Kinning  Park  is  2,731, 
a decrease  of  29  compared  with  the  corresponding  figure  for  1907,  while  the 
estimate  of  the  population  is  13,028,  a decrease  of  339. 


(B)  xls  Estimated  by  the  Registrar -General. 

The  Registrar-General  estimates  the  population  of  Glasgow  at  the  middle 
of  1908  as  859,715,  or  an  increase  of  12,131  on  his  estimate  for  the  year  1907. 
This  estimate  is  based  on  the  rate  of  increase  during  the  intercensal  period 
1891-1901,  but  when  compared  with  the  decrease  of  5,551  already  shown 
represents  a divergence  in  the  estimates  for  the  year  alone  of  18,082  persons. 
The  gross  difference  now,  however,  amounts  to  58,465,  and  represents  a 
difference  in  the  death-rates  calculated  thereon  of  about  1 per  thousand. 


Registrar -General’s 
Estimate. 

Medical  Officer’s 
Estimate. 

Population,  1907, 

„ 1908,  

Increase  or  decrease, 

Percentage  increase  or  decrease , 

847,584 

859,715 

12,131 

1-4 

806,801 

801,250 

5,551 

0-7 

The  following  Table  show's  the  number  of  inhabited  houses  within  and 
beyond  the  Parliamentary  burgh,  including  Kinning  Park. 


Year. 

Municipal  Area 
within  Parliamentary 
Burgh. 

Municipal  Area  beyond  Parliamentary  Burgh. 

Less 

Kinning  Park. 

Kinning  Park. 

Including 
Kinning  Park. 

1905,  

129,209 

33,679 

2,878 

36,557 

1906,  

128,608 

34,900 

2,798 

37,698 

1907,  

128,344 

35,790 

2,760 

38,550 

1908,  

126,521 

36,510 

2,731 

39,241 

A.  K.  CHALMERS. 


Glasgow  and  its  Outer  Ring. 

In  the  Report  for  1905  I took  occasion  to  introduce  some  comparisons  of  the 
growth  and  population  of  the  parishes  which  together  enter  into  the  munici- 
pality of  Glasgow,  and  there  showed  that,  while  the  annual  rate  of  increase  in 
the  combined  parishes  of  Glasgow,  Govan,  Eastwood,  Cathcart,  and  Rutherglen 
might  be  stated  as  equivalent  to  1‘25  per  cent.,  this  comprised  a rate  of  increase 
within  the  municipal  area  of  only  '73  per  cent.,  while  in  the  area  beyond  it 
equalled  3 05  per  cent. 
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Tlie  reduction  of  the  estimated  population  for  1908,  as  compared  with  1907, 
suggested  a further  inquiry,  and  from  information  which  I have  received  from 
the  officials  in  the  several  districts  a Table  has  been  compiled  to  show  the 
increase  in  population  in  the  landward  portions  of  the  several  parishes  referred 
to,  save  Rutlierglen  : — 


COMPARATIVE  TABLE  showing  the  Increase  in  Population  and  in  Valuation 
of  the  City  (including  Kinning  Park)  and  the  Landward  Portions  of  the 
Parishes  of  Glasgow,  Govan,  Cathcart,  and  Eastwood,  since  1901. 


Landward  Portion  of 

Population. 

Increase 

per 

Cent. 

1901. 

1908. 

Glasgow  Parish,  ... 

21,273 

33,800 

39-2 

*Govan  do., 

Cathcart  do., 

7,375 

12,911 

75-1 

Eastwood  do., 

4,106 

5,013 

22-0 

Total, 

35,754 

51,724 

44-7 

City  (including  Kinning  Park), 

775,754 

801,250 

3-3 

* Maiuly  Institutional — Resident  Population  about  300. 


Landward  Portion  of 

Valuation. 

Increase 

per 

Cent. 

1901. 

1908. 

Glasgow  Parish,  ... 

£104,094 

£150,155 

44-2 

Govan  do., 

13,248 

25,943 

95-8 

Cathcart  do.,  ...  

56,996 

108,807 

90-9 

Eastwood  do., 

35,789 

56,840 

58-8 

Total, 

£210,127 

£341,745 

62-6 

City  (including  Kinning  Park), 

£5,093,333 

£5,920,809 

16-2 
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Landward  Portion  of 

Valuation  per  Head 
of  Population. 

Increase 

per 

Cent. 

1901. 

1908. 

Glasgow  Parish,  ... 

£4-29 

£4-44 

3-38 

Govan  do., 

... 

Cathcart  do., 

7-73 

8-43 

90G 

Eastwood  do., 

8-71 

11-34 

30-20 

Average, 

£5-88 

£6-61 

12-41 

City  (including  Kinning  Park), 

£6-57 

£7-39 

12-48 

It  will  be  observed  that,  in  the  landward  portion  of  the  parishes,  the 
increase  in  the  population  is  equal  to  almost  45  per  cent.  Equally  striking 
is  the  change  which  has  taken  place  in  the  rating  value.  In  the  City  this 
has  increased  by  1G  per  cent.,  as  against  an  increase  of  almost  63  per  cent,  in 
the  landward  portions  of  the  combined  parishes.  Again,  there  are  suggestive 
differences  between  the  rates  of  increase  in  the  several  parishes  which  are 
worthy  of  note.  Glasgow  Parish,  for  example,  has  an  increase  equal  to  39  per 
cent,  in  population  and  44  per  cent,  in  valuation,  and  a somewhat  corresponding 
relation  is  preserved  between  the  population  and  valuation  increases  in  the 
Parish  of  Cathcart.  But  an  increase  in  population  of  22  per  cent,  in  Eastwood 
Parish  is  associated  with  an  increase  of  59  per  cent,  in  the  valuation. 

When  the  actual  valuation  per  head  of  the  population  is  compared,  as  in 
the  last  section  of  the  Table,  it  is  also  seen  that,  while  in  the  landward  portion 
of  the  Glasgow  parish  this  is  only  increased  from  £4'29  to  £444  per  head,  or 
3'38  per  cent.,  in  Eastwood  Parish  the  increase  has  been  from  £8'?1  to  £1134, 
or  an  increase  of  30  per  cent. 

These  figures  confirm  what  observation  suggests,  namely,  that  the  drift 
of  the  residential  population  of  the  City  at  the  moment  is  directly  southward 
and  extra-burghal. 


8 


TABLE  IV. — Unoccupied  Houses. 

Through  the  courtesy  of  the  City  Assessor,  I am  able  to  include  a state- 
ment of  the  houses  which  were  found  unoccupied  at  1st  June,  1908:  — 

Number  of  Unoccupied  Houses  in  the  several  Municipal  Wards, 
classified  according  to  size,  as  at  1st  June,  1908. 


Municipal  Wards. 

1 

Apart- 

ment. 

2 

Apart- 

ments. 

3 

Apart- 

ments. 

4 

Apart- 

ments. 

5 

Apart- 

ments. 

Total. 

1.  Dalmarnock, 

550 

825 

54 

5 

1 

1,435 

2.  Calton, 

238 

287 

124 

38 

20 

707 

3.  Mile-end,  ... 

465 

813 

99 

4 

1,381 

4.  White  vale,  ... 

193 

474 

111 

11 

3 

792 

5.  Dennistoun. 

66 

228 

146 

54 

35 

529 

6.  Springburn, 

513 

743 

105 

9 

1 

1,371 

7.  Cowlairs, 

237 

498 

59 

11 

1 

806 

8.  Townhead,  ... 

134 

424 

131 

45 

39 

773 

9.  Blackfriars, 

89 

187 

79 

36 

18 

409 

10.  Exchange,  ... 

14 

12 

2 

28 

11.  Blythswood, 

1 

10 

2 

14 

13 

40 

1 2.  Broomielaw, 

25 

93 

59 

26 

4 

207 

1 3.  Anderston, ... 

87 

152 

79 

24 

45 

387 

14.  Sandyford,  ... 

95 

80 

74 

46 

88 

383 

15.  Park,  

27 

40 

83 

187 

337 

16.  Cowcaddens, 

421 

613 

169 

45 

22 

1,270 

17.  Woodside,  ... 

162 

444 

105 

30 

61 

802 

18.  Hutchesontown. 

196 

519 

81 

6 

1 

803 

19.  Gorbals, 

89 

215 

351 

92 

77 

824 

20.  Kingston,  ... 

83 

205 

234 

73 

15 

610 

21.  Govanhill,  ... 

85 

352 

274 

18 

5 

734 

22.  Langside,  ... 

1 

55 

161 

137 

167 

521 

23.  Pollokshields,  . . 

1 

16 

50 

127 

194 

24.  Kelvinside, 

7 

89 

40 

195 

331 

25.  Maryhill,  ... 

226 

738 

168 

55 

92 

1,279 

26.  Kinning  Park. 

33 

76 

20 

5 

3 

137 

City, 

3,989 

8,080 

2,842 

959 

1,220 

17,090 
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The  Master  of  Works  has  also  supplied  me  with  following  comparative 
statement  of  Linings  granted  by  the  Dean  of  Guild  : — 

TABLE  V. 

COMPARATIVE  TABLE  of  Linings  granted  by  Dean  of  Guild  Court  for  the  Years  ending 

31st  August,  1907  and  1908. 


No.  of  Apartments. 


Districts. 

1. 

2. 

3. 

4. 

5. 

6. 

Totals. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

1907. 

1908. 

Central, 

9 

9 

Western, 

21 

20 

41 

Eastern, 

102 

4 

212 

174 

85 

119 

5 

1 

1 

400 

303 

Southern, 

49 

124 

27 

1 

201 

Northern, 

3 

6 

9 

St.  Rollox,  ... 

44 

40 

155 

124 

1 

8 

O 

24 

6 

1 

202 

203 

Queen’s  Park, 

89 

263 

170 

168 

18 

10 

38 

26 

41 

21 

356 

488 

Maryhill, 

12 

137 

47 

4 

26 

4 

23 

5 

233 

25 

195 

47 

610 

579 

440 

295 

68 

43 

64 

36 

65 

28 

1,442 

1,028 

(3) 


TABLE  VI. — ACREAGE,  Inhabited  Houses,  and  Persons  per  Acre  in  each  Municipal  Ward  in  1908  ; also  the  Population  and  Persons  per  Acre 
at  the  Census  of  1901,  and  the  Percentage  Increase  or  Decrease  in  the  Population  during  the  Intervening  Period. 
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The  acreage,  number  of  inhabited  houses,  and  estimated  population  in  each 
of  the  wards,  with  the  increase  or  decrease,  compared  with  the  Census  year, 
is  contained  in  the  following  Table  VI.:- — . 
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TEMPERATURE  AND  RAINFALL. 

In  the  past  year,  according  to  Professor  Becker,  the  days  on  which  rain 
fell  numbered  214,  and  the  amount  collected  was  equal  to  35'84  inches,  or  2'GG 
less  than  the  average  of  40  years.  There  were  252  days  on  which  bright 
sunshine  was  recorded,  and  snow  fell  on  7 days. 

The  mean  temperature  exceeded  the  average  of  40  years  in  the  months  of 
February,  May,  June,  July,  September,  October,  November,  and  December. 

The  following  Table,  compiled  from  the  information  supplied  by  Professor 
Becker,  shows  the  mean  temperature  and  rainfall  for  each  month,  with  the  plus  or 
minus  difference  compared  with  the  average  of  40  years : — 

TABLE  VII. 

ABSTRACT  of  Meteorological  Observations  taken  at  Glasgow  Observatory 

during  1908. 


Months. 

Temperature 

Rainfall. 

Highest 
Temperature 
in  Shade. 

Lowest 
Temperature 
in  Shade. 

Mean 

Temperature 
for  Month. 

Departure  ! 
from  Average 
of 

40  Years. 

No.  of  Days 
it  fell. 

Amount 
Collected, 
in  inches. 

Departure 
from  average 
of  40  Years. 

January, 

51° -8 

20°'6 

38°-6 

17 

4-23 

+ 0-55 

February, 

50°-l 

29°-3 

4U-4 

+ 2°-5 

18 

2-31 

-0-68 

March, 

52°-3 

28° -8 

39°4 

- 0°-9 

18 

4 21 

+ 1-63 

April, 

61°-4 

22°-3 

42°-2 

— 2°-4 

13 

1-36 

- 0-64 

May, 

7 5° -7 

40°-5 

5U-5 

+ 2°-2 

22 

3-38 

+ 0 84 

June,  ... 

79°-2 

43°-8 

55°-2 

+ 0°-l 

14 

2-56 

-042 

July, 

83°-2 

47°  0 

57°-8 

+ 0°-3 

14 

2-22 

-0-88 

August, 

74°-4 

44°-l 

56°-2 

— 0°-4 

18 

2-G4 

-1-30 

September, 

67°'3 

37°-6 

54°-2 

+ r-i 

24 

5-23 

+ 1-71 

October, 

71°1 

30°-3 

53°-2 

+ 6°-3 

14 

1-92 

-1-88 

November, 

54°-5 

27°-9 

45°-l 

+ 2°-9 

19 

2-75 

-0-90 

December, 

52°-0 

23°-2 

40°-3 

+ l°-4 

23 

3-03 

-0-99 

Total, 

214 

3584 

-2-66 

MARRIAGES. 


In  1908  there  were  7,045  marriages  registered  in  Glasgow,  as  compared 
with  7,501  in  1907.  These  represent  rates  per  thousand  persons  living  of  8'2 
and  8' 8 respectively. 


For  a series  of  years  the 
follows : — 

marriage- 

-rate  per  100,000  living 

has  been  as 

1870,  

980* 

1891-95,  

895 

1871-75, 

992 

1896-1900,  

989 

1876-80, 

901 

1901-06,  

909 

1881-85, 

937 

1907, 

885 

1886-90, 

884 

1908, 

819 

12 


The  practice  of  stating  the  marriage-rate  in  relation  to  the  total  number 
of  persons  living  is  not  without  error,  anil  in  particular  it  fails  to  reflect 
accurately  the  true  rate  of  decrease  when  this  is  accompanied  by  a shrinking 
of  the  proportion  of  the  population  under  or  over  the  usual  marriage  ages.  This 
shrinking  is,  we  know,  in  fact  occurring  in  the  earlier  years  of  life,  and  in  the 
following  Table,  which  is  constructed  on  lines  similar  to  that  contained  in  the 
Report  of  the  Registrar-General  for  England  for  1903,  page  vi.,  it  is  shown  that 
when  the  marriage-rate  is  calculated  on  the  population  at  all  ages  a decrease  of 
18  0 per  cent,  only  is  shown  during  the  last  thirty-eight  years ; whereas  when  it 
is  calculated  on  the  unmarried  and  widowed  population  over  15  years  of  age  the 
reduction  actually  amounts  to  20' 5 per  cent. 


Glasgow. — Mean  Annual  Marriage-rates. 


Calculated  on  Total  Population 
at  All  Ages. 

Calculated  on  the 
Unmarried  Females  and  Widows 
aged  15  years  and  upwards. 

Rate  per  1 ,000. 

Compared  with  Rate  in 
1S70-72,  taken  as  100. 

Rate  per  1,000. 

Compared  with  Rate  in 
1870-72,  takon  as  100. 

1870-72 

10-0 

100 

54-7 

100 

1880-82 

8-8 

88 

50-7 

93 

1890-92 

9-5 

95 

46-5 

85 

1900-02 

9-6 

9(5 

50-9 

93 

1908 

8-2 

82 

43-5 

SO 

* From  llu;  Registrar- General's  Annual  Reports. 


BIRTHS. 

23,915  births  were  registered  in  Glasgow  during  the  year  1908,  and  after 
deducting  those  born  within  the  municipal  area  not  belonging  to  Glasgow,  and 
adding  those  born  beyond  the  municipal  area  but  belonging  to  Glasgow,  there 
remain  23,743  births  jiroperly  belonging  to  the  City.  This  represents  a birth- 
rate of  29'G32  per  1,000  persons  living,  calculated  on  the  Medical  Officer’s 
estimate  of  the  population,  as  compared  with  23,920  births,  representing  a birth- 
rate of  29'055  in  1907.  The  birth-rate  is  the  lowest  recorded,  and  represents 
a fall  in  the  rate  equal  to  23  per  million  compared  with  1907. 

Reference  has  been  made  in  previous  Reports  to  the  steady  decline  in  the 
birth-rate,  and  a new  chart  will  be  found  facing  page  15  which  shows  the 
birth-rate  in  the  City  in  each  year  since  1855  (as  recorded  by  the  Registrar- 
General)  in  relation  to  the  mean  of  the  years  1855-1908. 

As  with  the  marriage-rate  so  it  is  with  the  birth-rate  when  calculated  over 
the  total  population,  and  a correction  similar  to  that  adopted  in  calculating  the 
former  is  here  introduced,  save  that  the  amended  birth-rates  are-  calculated  on 
the  number  of  females  living  between  the  ages  of  15  and  45  years.  Again  there 
is  illustration  that  the  decrease  shown  in  calculating  the  birth-rate  over  the 
whole  population  falls  short  of  that  which  is  actually  occurring,  and  that 
although  it  is  now  32  per  cent,  below  the  average  for  1870-72,  when  calculated 
on  the  whole  population,  the  actual  reduction  amounts  to  38  per  cent,  when 
calculated  on  the  number  of  women  at  child-bearing  ages. 
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Glasgow. — Mean  Annual  Birth-Rate. 


Calculated  as  a proportion  per  1,000  on 
Total  Population  at  All  Ages. 

Calculated  as  a proportion  per  1 ,000 
on  the  Number  of  Women 
aged  15-45  years. 

Rate  per  1,000. 

Compared  with  Rate  in 
1870-72,  taken  as  100. 

Rate  per  1,000. 

Compared  with  Rate  in 
1870-72,  taken  as  100. 

1870-72 

40-9 

100 

173-5 

100 

1880-82. 

35-9 

88 

150-7 

86 

1890-92 

35-2 

86 

125-6 

72 

1900  02 

32-1 

79 

124-2 

72 

1908 

27-8 

68 

107-7 

62 

Returning  to  the  usual  method  of  stating 
for  several  periods  since  1871: — * 

1871-80,  

1881-90,  

1891-95,  

1896-1900,  

1901-1905,  

1906,  

1907,  

1908,  


these  rates,  we  have  the  following 


Glasgow. 

Scotland. 

36-6 

34-9 

36-5 

32-4 

33-9 

30-7 

331 

30-0 

31-3 

28-9 

29-4 

27-9 

28-3 

27-0 

27-8 

27-2 

For  the  first  time  it  falls  to  be  recorded  that  the  birth-rate  for  Glasgow 
barely  exceeds  the  rate  for  Scotland  as  a whole.  In  his  Report  for  1908,  the 
Registrar-General  shows,  in  Table  V.,  that  in  the  principal  town  districts  of 
Scotland  (Glasgow,  Edinburgh,  Dundee,  Aberdeen,  Paisley,  Leith,  Greenock, 
and  Perth)  the  birth-rate  is  only  27  per  thousand,  as  against  27 '2  for  the  country 
as  a whole;  while  in  the  large  and  small  town  districts  it  is  30'6  and  29'2  per 
thousand  respectively. 

In  1898  the  birth-rate  for  Scotland  was  30  per  thousand,  for  the  principal 
and  large  town  districts  32,  and  for  the  small  town  districts  31  per  thousand. 

It  would  seem,  therefore,  as  if  the  shrinkage  in  the  general  birth-rate  is 
in  a special  degree  attacking  large  urban  communities. 

In  the  following  comparison  of  the  rates  for  several  periods  as  between 
Glasgow  and  other  towns,  it  will  be  seen  that  the  rate  for  Glasgow  in  1908 
compares  unfavourably  with  Liverpool,  Manchester,  and  Birmingham,  a 
circumstance  which  may  have  some  association  with  the  very  considerable 
growth  of  the  extra-burghal  population  formerly  referred  to. 

During  the  decade  1898-1907,  and  in  1908,  the  rates  for  the  following  large 
towns  have  been  as  follows : 


Glasgow, 

Edinburgh, 

Dundee, 

Aberdeen, 

London, 

Liverpool, 

Manchester, 

Birmingham, 


1898-1907. 

1908. 

31-3 

27*8 

24-7 

21-4 

28-4 

27-4 

30-4 

25-0 

28-1 

25-2 

33-8 

31-7 

31-0 

29-1 

31-5 

28-4 

In  the  following  Table  the  number  of  births  and  the  rate  in  each  Ward  is 
stated,  together  with  the  corresponding  rates  for  several  former  years : — 


The  rates  in  these  Tables  are  taken  from  the  Registrar-General’s  Annual  Reports. 
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TABLE  VIII. 


Glasgow,  1908. — BIRTHS  and  Birth-rates  per  Million  in  each  Ward,  exclusive 
of  Institutions  and  Harbour,  with  corresponding  Rates  for  1903-07. 


1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Municipal  Wards. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Number. 

Rate  per 
Million. 

1.  Dalmarnock,... 

40,956 

40,627 

40,722 

38,350 

39.795 

1,900 

38,467 

2.  Calton, 

32,828 

32,634 

34,625 

34,387 

31,599 

1,147 

32,670 

3.  Mile-end, 

41,325 

40,341 

40,977 

39,871 

39,887 

1,863 

41,703 

4.  Whitevale,  . . . 

32,506 

33,789 

32,302 

32,389 

33,620 

1,040 

32,343 

5.  Dennistoun,  . . . 

29.192 

29,783 

29,303 

26,803 

26,737 

1,009 

27,134 

6.  Springburn,  ... 

41,852 

41,666 

40,386 

39,701 

39,375 

1,756 

38,804 

7.  Cowlairs, 

35,526 

37,017 

36,329 

34,424 

32,809 

1,039 

34,246 

8.  Townhead, 

32,734 

31,940 

30,909 

32,462 

31,219 

1,158 

31,148 

9.  Blackfriars,  . . . 

33,135 

32.580 

31,733 

32,268 

29,569 

680 

32,157 

10.  Exchange, 

22,401 

20,107 

17,005 

23,088 

15,233 

42 

21,807 

1 1 . Blythswood,  . . . 

9,455 

11,478 

9,612 

9,149 

11,646 

40 

12,666 

12.  Broomielaw,  ... 

31,906 

30,404 

29,770 

28,851 

31,275 

231 

33,175 

1 3.  Anderston,  . . . 

34,734 

33,456 

32,074 

33,208 

32,425 

947 

32,758 

14.  Sandy  ford, 

25,559 

22,356 

24,817 

23,935 

22,713 

549 

22,428 

15.  Park,... 

13,345 

11,815 

11,032 

11,580 

10,722 

249 

10,193 

16.  Cowcaddens, . 

35,110 

34,641 

31,S66 

33,271 

31,071 

1,059 

30,522 

17.  Wooilside, 

33,579 

32,644 

29,973 

30,078 

29,217 

1,225 

28.459 

18.  Hutchesontown, 

40,358 

39,598 

37,863 

39,843 

37,187 

1,402 

35,918 

19.  Gorbals, 

27,890 

29,429 

28,746 

30,104 

26,206 

968 

28,746 

20.  Kingston, 

30,436 

29,579 

30,839 

28,458 

29,010 

995 

29,798 

21.  Govanhill, 

35,339 

38,011 

35,634 

31,514 

35,270 

1,151 

32,337 

22.  Langside, 

21,637 

19,963 

20,013 

21,907 

20,291 

932 

21,984 

23.  Pollokshields, 

11,069 

10,715 

9,808 

8,500 

8,203 

168 

8,848 

21.  Kelvinside,  .. 

11,563 

12,067 

12,593 

11,474 

12,253 

267 

12,074 

25.  Maryhill, 

42,821 

38,600 

40,080 

37,029 

37,733 

1,393 

34,243 

26.  Kinning  Park, 

38,078 

33,515 

469 

36,000 

— Institutions  and 
Harbour, 

... 

64 

CITY, 

32,042 

31,463 

30,778 

30,373 

29,655 

23,743 

29,632 

In  the  several  Wards  of  the  City  the  birth-rate  varies  greatly,  being  much 
above  the  average  in  Mile-end,  Dalmarnock,  Springburn,  Kinning  Park, 
Hutchesontown,  Cowcaddeus,  and  Maryliill. 


GLASGOW.  BIRTH-RATE  1855-1308. 


GLASGOW.  DEATH-RATE  1855-1908. 
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DEATHS— ALL  CAUSES. 

15,2G5  deaths  from  all  causes  were  registered  in  Glasgow  during  the  year 

1908. 

These  are  subject  to  correction  for  deaths  occurring  in  institutions  and  for 


extra-mural  deaths,  as  follows  : — - 

From  all  deaths  registered  as  occurring  within  the  City,  ...  15,265 

Deduct  deaths  occurring  in  Glasgow,  chiefly  in  Institutions,  of 

persons  whose  usual  residence  was  beyond  the  City  boundary,  1,023 

14,242 

Add  deaths  of  Glasgow  citizens,  chiefly  in  Govan  Poorhouse,  ...  180 

Deaths  properly  belonging  to  Glasgow,  ...  ...  ...  ..  14,422 


On  the  Medical  Officer’s  estimate  of  the  population,  this  represents  a 
death-rate  of  18  0 per  thousand  living.  This  is  0'4  per  thousand  less  than 
the  rate  for  190T.  In  that  year  the  rate  similarly  calculated  was  18'4 
per  thousand,  and  the  difference  is  equivalent  to  a decrease  of  354  deaths  per 
million  living. 

On  the  Registrar-General’s  estimate  of  population  and  uncorrected  deaths, 
the  death-rate  is  17'8  per  thousand,  as  compared  with  18'5  for  1907. 

For  several  periods  the  death-rate  from  all  causes,  calculated  on  the  inhabited 
house  estimate  of  the  ‘population  and  on  the  deaths  corrected , has  been  as  follows  : — 


Glasgow. — All  Causes — Death-rate  ter  1,000  living. 


1881-1890, 

1891-1900, 

1901-05 

1906,  ... 

1907,  ... 

1908,  ... 


24-22 

21-53 

18-97 

17- 58 

18- 35 
18-00 


In  order  to  compare  these  rates  with  those  of  other  towns,  we  must  revert  to 
the  deaths  as  registered  and  to  the  Registrar- General’s  estimate  of  the  population, 
and  in  the  following  Table  the  rates  are  given  for  several  of  the  large  towns  in 
England  and  Scotland  : — 


Glasgow  and  Several  Towns — Death-rate  per  1,000  living. 


1898-1907.  1908. 

Glasgow, 19*9  ...  17 ‘8 

Edinburgh,  ...  ...  ...  ...  17-8  ...  15-3 

Dundee,  ...  ...  ...  ...  19-6  ...  18-6 

Aberdeen,  ...  ...  ...  ...  17*5  ...  14-0 


London, 
Liverpool, 
Manchester,  ... 
Birmingham, 


17- 0 
22-3 
20-9 

18- 8 


13-8 

19-2 

18-2 

15-9 


Among  towns  in  Scotland  the  rate  for  Glasgow  in  1908  is  exceeded  by  that 
for  Dundee,  and  among  towns  in  England  by  those  for  Liverpool  and 
Manchester. 


Two  new  charts  are  here  introduced,  the  first  showing  the  death-rate  in 
each  year  since  1855,  as  recorded  by  the  Registrar-General,  and  the  second  the 
average  weekly  death-rate  based  on  the  rates  for  each  week  since  1892. 
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In  the  former  one  may  trace  the  beginning  of  the  descent  which  was 
associated  with  the  early  movement  in  sanitation  in  the  sixties  and  seventies. 
There  is  an  obvious  parallel  between  the  general  movement,  as  indicated  in 
that  chart,  and  the  curve  of  the  birth-rate,  which  to  a certain  extent  reflects  the 
truth  underlying  the  statement  that  general  death-rates  are  largely  influenced 
by  the  extent  to  which  they  are  contributed  by  infantile  mortality. 

In  the  second  chart  the  weekly  deaths  are  shown  on  the  average  of  17  years. 
This  chart  has  been  prepared  in  order  to  establish  a standard  with  which  weekly 
variations  in  rates  may  be  compared. 

WARD  DEATH-RATES. 

In  Table  IX.  which  follows,  the  deaths  and  death-rates  for  each  of  the 
several  Wards  are  given  for  1908,  and,  for  comparison,  the  corresponding  rates 
for  the  five  years  preceding : — 


TABLE  IX. 

Glasgow,  1908. — ALL  CAUSES. — DEATHS  and  Death-rates  per  Million  in  each 
Municipal  Ward,  with  corresponding  rates  for  1903-07. 


1903. 

1904. 

1905. 

1906. 

1907. 

190S. 

Municipal  Wards. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Rate  per 
Million. 

Deaths. 

Rate  per 
Million. 

1.  Dalmarnock, 

19,249 

20,096 

19,916 

19,205 

23,014 

1,012 

20,489 

2.  Calton,  ... 

22,844 

23,626 

20,905 

21,631 

24,936 

787 

22,416 

3.  Mile-end, 

23,233 

21,931 

20,096 

19,768 

22,359 

922 

20,639 

4.  Whitevale, 

19,184 

20,340 

19,375 

18,421 

20,018 

629 

19,561 

5.  Dennistoun, 

13,258 

13,519 

11,778 

12,779 

12,921 

424 

11,402 

6.  Springburn, 

18,665 

18,918 

17,413 

17,401 

18,678 

750 

16,574 

7.  Cowlairs, 

15,312 

16,778 

15,547 

15,335 

14,916 

478 

15,755 

8.  Townhead, 

18,405 

18,575 

18,478 

18,400 

19,363 

731 

19,662 

9.  Blackfriars, 

22,524 

21,913 

20,658 

19,893 

23,359 

497 

23,503 

1 0.  Exchange. 

18,369 

17,426 

18,422 

14,430 

17,690 

34 

17,653 

11.  Blythswood, 

13,626 

16,643 

11,415 

8,234 

13,485 

31 

9,816 

1 2.  Broomielaw, 

27,588 

20,517 

22,004 

21,175 

26,463 

193 

27,718 

13.  Anderston, 

18,470 

19,387 

18,318 

18,515 

18,593 

559 

19,336 

14.  Sandy  ford, 

15,478 

16,805 

17,454 

19,020 

18,834 

411 

16,791 

15.  Park, 

10,940 

10,784 

10,473 

11,259 

10,722 

268 

10,971 

16.  Cowcaddens, 

23,949 

24,744 

21,422 

21,861 

21,307 

778 

22,424 

17.  Woodside, 

15,179 

15,912 

14,296 

16,638 

15,265 

645 

14,985 

18.  Hutchosontown, 

19,512 

22,669 

19,882 

18,882 

18,910 

804 

20,598 

19.  Gorbals,  ... 

18,966 

18,051 

16,965 

15,860 

17,631 

633 

18,798 

20.  Kingston, 

18,727 

17,850 

17,474 

17,412 

18,986 

618 

18,508 

21.  Govanhill, 

13,999 

15,996 

13,714 

15,183 

15,054 

550 

15,452 

22.  Langside, 

10,363 

9,614 

8,688 

9,330 

9,572 

424 

10,001 

23.  Pollokshields, 

9,656 

8,741 

8,575 

8,500 

9,822 

159 

8,374 

24.  Kelvinside, 

8,009 

7,090 

7,120 

7,252 

7,218 

172 

7,778 

25.  Maryhill, 

14,951 

15,919 

14,318 

14,435 

13,352 

602 

14,798 

26.  Kinning  Park,  ... 

18,154 

18,029 

227 

17.424 

— Institutions  and 
Harbour, 

1,084 

CITY,  

18,524 

18,835 

17,517 

17,576 

18,353 

14,422 

17,999 
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On  the  average  rates  for  these  six  years  it  is  now  possible,  with  some  degree 
of  accuracy,  to  grade  the  Wards  in  relation  to  the  mean  for  the  City,  and  I 
select  for  illustration  eight  in  which  the  rate  is  continuously  in  excess.  These 
are  as  follows  : — 


Ward. 

Average  Death-rate 
per  1,000. 
1903-08. 

Ward. 

Average  Death-rate 
per  1,000. 
1903-08. 

Broomielaw, 

24-24 

Mile-end,  ... 

21-34 

Calton, 

22-73 

Dalmarnock, 

20-32 

Cowcaddens, 

22-62 

Hutchesontown, 

20-08 

Blackfriars, 

21-98 

Whitevale, 

19-48 

City, 

18-13 

As  indicated  in  former  Reports,  some  division  of  the  Wards  for  statistical 
purposes  will  ultimately  be  required,  in  order  that  the  true  density  of  small 
areas,  together  with  other  factors  expressing  unhealthiness,  may  be  more 
accurately  defined. 

Within  the  area  of  Rroomielaw  Ward  is  included  the  old  Sanitary  District 
of  Brownfield  and  a portion  of  Anderston.  Calton  includes  much  of  the  old 
district  of  that  name,  while  Cowcaddens  includes  the  whole  of  the  sanitary  area 
formerly  known  by  the  same  name.  Within  Blackfriars  Ward  is  included  the 
old  No.  14  District  (Bridgegate  and  Wynds),  as  well  as  a portion  of  the  old 
Gorbals  District.  Similarly,  Mile-End  and  Dalmarnock  contain  the  old 
Barrowfield  District,  and  Hutchesontown  and  Whitevale  contain,  respectively, 
portions  of  the  Old  Hutcheson  Square  District  and  of  High  Street  and  Closes 
(East). 

As  illustrating  the  differences  which  exist  in  the  death-rates  of  selected 
areas  as  compared  with  Wards  as  a whole,  it  is  of  interest  to  continue  the 
record  of  the  deaths  in  the  old  Sanitary  Districts  of  Brownfield  and  Cowcaddens. 
The  figures  in  the  annexed  statement  include  the  population  and  deaths 
occurring  in  institutions  and  shipping. 


TABLE  X.— BROWNFIELD  AND  COWCADDENS. 

Number  of  Inhabited  Houses,  Estimated  Population,  Deaths,  and  Death-rates 
in  old  Sanitary  Districts  of  Brownfield  and  Cowcaddens,  Nos.  13  and  16. 


District. 

Number  of 
Houses. 

Persons  per 
House 
at 

Census,  1901. 

Population, 

including 

Institutions. 

Number 

of 

Deaths. 

Death-rate 
per  1,000. 

/ 1901 

696 

5-218 

3,924 

144 

40-4 

1902 

670 

3,768 

112 

32-5 

1903 

596 

3,321 

103 

33T, 

Brownfield,  - ^ 

1904 

553 

3,237 

67 

20-7 

1905 

543 

3,179 

66 

20-8 

1906 

537 

3,102 

80 

25-8 

1907 

537 

3,125 

95 

30-4 

1908 

507 

2,880 

84 

29-2 

1901 

3,651 

4-568 

18,206 

586 

33-4 

1902 

3,969 

18,824 

499 

27-9 

1903 

3,878 

18,589 

533 

28-7 

Cowcaddens,  - / 

1904 

3,717 

18,129 

521 

29-2 

1905 

3,591 

17,536 

410 

23-4 

1906 

3,435 

16,351 

450 

27-5 

1907 

3,418 

16,600 

460 

27-7 

1908 

3,295 

15,0.30 

406 

27-1 

(4) 
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TABLE  XI. — Glasgow,  1908. — INSTITUTIONAL  Deaths  (Intra-Mural). 
Showing  Causes  and  Ages. 


Cause  of  Death. 

Aoes. 

Total. 

- 1 

-5 

- 15 

-20 

-25 

-60 

60  + 

Diphtheria, 

Cerebro-Spinal  Fever,  ... 

1 

1 

Enteric  Fever,  ... 

Scarlet  Fever,  ... 

1 

1 

Typhus  Fever,  ... 

Measles,  ... 

2 

21 

23 

Whooping-cough, 

1 

1 

Diarrhoea, 

13 

2 

1 

-1 

17 

Septic  Diseases, ... 

6 

2 

8 

Phthisis, ... 

1 

4 

6 

5 

4 

128 

13 

161 

Other  Tuberculous  Diseases, 

4 

18 

12 

2 

8 

2 

46 

; 

Cancer,  ... 

1 

27 

32 

60 

Nervous  Diseases, 

1 

2 

42 

80 

125 

Circulatory  Diseases, 

1 

1 

3 

1 

48 

102 

156 

Pneumonia, 

2 

7 

2 

48 

40 

99 

Other  RespiratoryDiseases, 

3 

1 

15 

58 

77 

Violence, 

1 

30 

5 

36 

Premature  Births, 

4 

4 

Unknown, 

3 

... 

8 

1 

12 

Others,  ... 

18 

9 

3 

3 

65 

159 

257 

Per  thousand  Institu- 

49 

68 

23 

10 

12 

427 

495 

1,084 

tional  Deaths, 

45 

63 

21 

9 

12 

394 

456 

1,000 
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TABLE  XII. 

Glasgow,  1908. — INSTITUTIONAL  Deaths  (Intra-Mural). 


Cause  of  Death. 

Poor  Law 
Institutions. 

Model 

Lodging- 

houses. 

General 

Hospitals. 

Infectious 

Diseases 

Hospitals. 

Homes  for  Old 
Men  and  Women 
and  Orphans, 
Barracks,  Prisons, 
Asylums, 
and  Harbour. 

Total. 

Diphtheria, 

Cerebro-Spinal  Fever, 

1 

1 

Enteric  Fever, 

Scarlet  Fever, 

1 

... 

1 

Typhus  Fever, 

... 

Measles,  ... 

16 

7 

23 

Whooping-cough, . . . 

1 

... 

1 

Diarrhceal  Diseases, 

16 

1 

17 

Septic  Diseases,  . . . 

7 

1 

8 

Phthisis,  ... 

153 

7 

1 

161 

Other  Tuberculous 
Diseases, 

38 

2 

1 

5 

46 

Cancer, 

49 

4 

4 

3 

60 

Nervous  Diseases, 

99 

3 

23 

125 

Circulatory  Diseases, 

150 

3 

3 

156 

Pneumonia, 

83 

7 

3 

1 

5 

99 

Other  Respiratory 
Diseases, 

60 

9 

8 

77 

Violence,  ... 

2 

8 

10 

16 

36 

Premature  Birth,... 

3 

1 

4 

Unknown, 

9 

1 

2 

12 

Others, 

117 

45 

10 

1 

84 

257 

796 

91 

36 

11 

150 

1,084 

Percent.,  ... 

73-4 

8-4 

3-3 

1-0 

139 

100-0 
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DEATHS  OE  NON-RESIDENTS. 


In  the  Report  for  1907  some  of  the  difficulties  arising  in  connection  with 
the  transfer  of  non-local  deaths  were  referred  to.  The  objections  then  raised 
still  exist,  and  a considerable  amount  of  trouble  has  arisen  owing  to  the 
difficulty  of  obtaining  full  information  from  outside  authorities,  and  on  one 
or  two  occasions  it  has  been  needful  to  refer  the  matter  to  the  Local  Govern- 
ment Board  for  a decision. 

One  of  the  main  difficulties  has  been  the  obtaining  of  a period  of  residence 
at  the  place  of  death.  In  a City  this  difficulty  is  reduced  to  a minimum,  as, 
if  the  information  is  not  available  by  telephone,  it  can  usually  be  obtained  by 
the  district  Inspector.  In  country  districts,  however,  to  obtain  the  information 
may  entail  long  journeys,  but  unless  the  transfers  contain  this  information 
they  will  obviously  be  of  little  value.  In  the  Table  which  follows,  it  will  be 
observed  that,  of  the  437  deaths  accepted  during  the  past  year  as  belonging 
to  Glasgow,  239  have  no  period  of  residence  stated.  In  addition  to  the  other 
Tables  dealing  with  transfer  deaths,  it  was  proposed  to  insert  one  showing  the 
causes  of  death  and  the  period  the  persons  had  been  resident  outwith  the  City, 
but  as  more  than  50  per  cent,  lacked  this  information,  the  Table  had  to  be 
abandoned. 

Here  the  custom  for  many  years  has  been  to  include  deaths  occurring  after 
three  months,  whether  among  the  general  population  or  in  Institutions.  While 
this  arrangement  is  also  open  to  objection,  it  had  the  advantage  of  being 
definite,  and  it  has  been  thought  well  to  adhere  to  the  practice  with  regard  to 
all  save  extra-mural  deaths  in  Institutions,  the  conditions  in  regard  to  the  latter 
having  been  prescribed  by  the  Local  Government  Board 
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TABLE  XIII. 


Glasgow,  1908. — DEATHS  of  Persons  formerly  Resident  in  Glasgow  occurring 
in  Public  Institutions  and  elsewhere  beyond  the  Burgh  (excluding  Merryflats 
Poorhouse),  with  Duration  of  Residence  at  Place  of  Death. 


Former  Glasgow 
Address. 

Duration  of 

Residence  at  Place  of 

Death. 

Total. 

- 3 - C 

Months.  Months. 

- 12 
Months. 

| 

* 

- o 

Years. 

- 10 
Years. 

- 15 
Years. 

15  Years 
and 

Upwards. 

Not 

Stated. 

1.  Dalmarnock,  ... 

5 

1 

... 

1 

6 

13 

2.  Calton,  ... 

5 

1 

1 

2 

3 

10 

22 

3.  Mile-end, 

5 

1 

1 

4 

1 

7 

19 

4.  Whitevale, 

4 

2 

1 

1 

1 

10 

19 

5 Dennistoun, 

4 

1 

5 

10 

6.  Springburn, 

5 

2 

2 

1 

1 

8 

19 

7.  Cowlairs, 

. o 

1 

1 

1 

3 

8 

8.  Townhead, 

7 

2 

1 

5 

1 

13. 

29 

9.  Blackfriars, 

2 

1 

3 

1 

8 

15 

10.  Exchange, 

2 

1 

3 

11.  Blythswood, 

1 

1 

2 

4 

12.  Broomielaw, 

1 

5 

6 

13.  Anderston, 

5 

1 

1 

11 

18 

14.  Sandyford, 

5 

1 

... 

7 

13 

15.  Park, 

8 

1 

4 

13 

16.  Cowcaddens, 

4 

1 

1 

3 

1 

13 

23 

17.  Woodside, 

6 

2 

4 

1 

5 

18 

18.  Hufcchesontown, 

1 

1 

1 

15 

18 

19.  Gorbals, 

2 

1 

1 

9 

13 

20.  Kingston, 

2 

19 

21 

21.  Govanhill, 

5 

16 

21 

22.  Langside, 

9 

... 

1 

1 

11 

22 

23.  Pollokshields,  ... 

3 

6 

9 

24.  Ivelvinside, 

5 

1 

1 

6 

13 

25.  Mary  hill, 

8 

1 

2 

10 

21 

26.  Kinning  Park,  . . . 

2 

5 

7 

Institutions. 

i 

1 

1 

3 

1 

2 

18 

27 

No  Address, 

i 

1 

2 

2 

7 

13 

TOTAL,  ... 

110 

17 

12 

35 

15 

6 

3 

239 

437 
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TABLE  XIV. 

Glasgow,  1908.— DEATHS  of  Persons  formerly  Resident  in  Glasgow  occurring  in  Public 
Institutions  and  elsewhere  beyond  the  Burgh  (excluding  Merryflats  Poorhouse),  tabulated 


according  to  Disease  and  Age. 


1 

Age. 

Scarlet  Fever. 

go  j 

o d 

V 8 

t>C  A 

.2  £ 

P-.  rt 

c ^ 

o • 

£ 1 

Tuberculous  . t 

Diseases.  o 1 

1 03  1 

3 

Diseases  of 
Respiratory  System. 

Influenza. 

Cancer,  Malignant 
Diseases. 

Diseases  of 
Nervous  System. 

Diseases  of 
Circulatory  System. 

Violence. 

All  other  Causes. 

Uncertified  Causes. 

Cerebro-Spinal 

Fever. 

Total. 

Phthisis. 

Other  than 
Phthisis. 

Septic  Dise 

3 

C 

5 

3 

Under  1 year,  - 

1 3 

1 

3 

... 

1 

2 

11 

0 

1 

1 

1 

1 

1 

7 

1 — o years, 

... 

5 — 15  „ 

1 

2 

2 

2 

... 

1 

... 

2 

1 

1 

12 

15—25  „ 

13 

2 

i 

i 

... 

3 

1 

7 

3 

31 

25—60  „ 

3 

41 

5 2 

5 

7 

1 

11 

94 

25 

17 

33 

2 

1 

247 

60  and  upwards, 

...  j 2 

i 

3 

2 1 

1 

6 

1 

4 

39 

19 

6 

45 

129 

Under  5 years,  - 

1 3 

i 1 

2 1 

4 

1 

2 

3 

1 

18 

5 years  and  upwards,  - 

1 

5 

59 

11  3 

9 

14 

3 

15 

138 

45 

31 

82 

2 

1 1 

1 

419 

Total, 

1 

I1:8 

60 

13  3 

I13 

15 

3 

15 

140 

45 

31 

85 

2 

2 

437 

Deaths  occurring  in  Glasgow  of  persons  whose  usual  residence  was 
outwith  the  City.— A Table  is  here  introduced  to  show  the  causes  from  which 
these  occurred  and  the  age  at  death  : — 


TABLE  XV. 

Glasgow,  1908.— DEATHS  of  Persons  not  belonging  to  Glasgow  occurring  in  Public  Institutions  and 
elsewhere  in  Glasgow,  tabulated  according  to  Disease  and  Age. 


Age. 

' 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

| 

'tJ> 

Diarrhoea. 

Tuberculous 

Diseases. 

m 

<D 

cn 

ci 

_ce 

Diseases  of 
Respiratory  System. 

Influenza. 

Cancer,  Malignant 
Diseases. 

Diseases  of 
Nervous  System. 

Diseases  of 
Circulatory  System. 

Violence. 

All  other  causes. 

Cerebro-Spinal 

Fever. 

Total. 

Measles 

O 

to 

'Oi 

o 

o 

% 

Phthisis. 

Other  than 
Phthisis. 

1) 

OT 

3 

o 

’•§ 

a. 

0) 

m 

o 

S 

3 

a 

eu 

Under  1 year,  - 

1 

1 

2 

1 

10 

1 

1 

6 1 

1 

i i 

6 

5 

1 

32 

1 

68 

1 — 5 years, 

. 

6 

1 

1 

10 

12 

8 

1 

1 

2 

10 

13 

66 

5—15  „ 

1 

1 

2 

12 

7 

3 

1 

1 

4 

4 

21 

38 

1 

96 

15-25  „ 

6 

5 

15 

8 

2 

1 

3 

7 

4 

22 

22 

95 

25—60  „ 

2 

4 

11 

15 

58 

37 

15 

1 

82 

33 

59 

70 

160 

1 

548 

60  and  upwards, 

1 

5 

8 

7 

35 

8 

17 

18 

51 

150 

Under  5 years,  - 

2 

1 

8 

2 

11 

1 

i 16 

13 

14 

1 

6 

2 

11 

45 

1 

134 

5 years  & upw’ds, 

1 

2 

6 

19 

32 

85 

56 

25 

J 2 

121 

52 

84 

131 

271 

2 

889 

Total,  - 

3 

1 

9 

8 

2 

17 

20 

OO 

98 

| 70 

26 

2 

1 

121 

58 

86 

142 

316 

3 

1,023 
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TABLE  XVI. 

Glasgow,  1908. — DEATHS  of  Persons  occurring  in  Merryflats  Poorhouse 

BELONGING  TO  GLASGOW  TABULATED  ACCORDING  TO  DISEASE  AND  Age. 


Age. 

Whooping-cough. 

Tuberculous 

Diseases. 

Septic  Diseases. 

Pneumonia. 

Diseases  of 
Respiratory  System. 

Influenza. 

Cancer,  Malignant 
Diseases. 

Diseases  of 
Nervous  System. 

Diseases  of 
Circulatory  System. 

All  other  Causes. 

Total. 

Phthisis. 

1 

Other  than 
Phthisis. 

Under  1 year, ... 

1 

2 

o 

2 

7 

1 — 5 years,  ... 

1 

2 

3 

3 

2 

11 

5 — 15  ,, 

4 

2 

2 

8 

15—25  „ 

6 

2 

1 

9 

25—60  „ 

45 

1 

3 

13 

5 

1 

7 

6 

10 

5 

96 

60  and  upwards, 

1 

1 

1 

12 

4 

ii 

10 

6 

3 

49 

Under  5 years, 

2 

2 

5 

5 

2 

2 

18 

5 years  and  upwards, . . . 

56 

2 

4 

29 

9 

1 

18 

16 

18 

0 

o 

1G2 

Total, 

2 

58 

7 

4 

34 

11 

1 

18 

16 

18 

11 

ISO 

24 


COMPARATIVE  INCIDENCE  OF  DEATHS  FROM  SEVERAL  CAUSES. 

In  the  following  Table  the  death-rates  from  several  causes  in  1907  and  1908 
are  compared : — 

TABLE  XVII. 

Glasgow,  1908.— DEATH-RATES  per  1,000,  from  “All”  and  “ Specified  ” Causes,  with 

corresponding  Rates  for  1907. 


1907. 

1908. 

- 

+ 

- 

+ 

I.  Principal  Zymotic  Diseases, 

3-300 

2-586 

•714 

Smallpox, 

Diphtheria, 

•157 

•180 

•023 

Scarlet  Fever,  ... 

•056 

•111 

•055 

Typhus  Fever,  ... 

■002 

■001 

•001 

Enteric  Fever,  ... 

T14 

•090 

•024 

Cerebro- Spinal  Fever, ... 

•847 

•193 

■654 

Measles, 

•496 

1-028 

•532 

Whooping-cough, 

1-081 

•656 

•425 

Diarrhoea, 

•547 

•327 

•220 

II.  Septic  Diseases,  ... 

■155 

160 

•005 

III.  Tuberculous  Diseases,  ... 

2-593 

2-400 

•193 

Phthisis, 

1-562 

1-417 

•145 

Other  Tuberculous  Diseases,  . . . 

1-031 

... 

•983 

■048 

IV.  Cancer  (Malignant  Disease), 

•750 

•816 

■066 

V.  Diseases  of  Nervous  System, 

1-549 

1-402 

•147 

VI.  „ Circulatory  System, 

1-629 

1-669 

•040 

VIT.  „ Respiratory  „ 

3-610 

3-601 

•009 

Pneumonia, 

1-934 

1-860 

•074 

Other  Respiratory  Diseases,  ... 

1-676 

1-741 

•065 

VIII.  Other  Causes, 

4-767 

5-365 

■598 

All  Causes, 

18-353 

17-999 

•354 

Birth-rate,  ... 

29-655 

29-632 

Deaths  under  1 year  per  1,000  Births, 

129 

136 

From  the  jtlus  and  minus  columns  the  differences  between  the  rates  of  the 
various  groups  for  1907  and  1908  are  readily  seen.  Over  all,  there  is  a reduction 
in  the  rate  equal  to  304  per  million,  the  rate  from  zymotic  diseases  being  less 
than  the  previous  year  by  714,  while  there  are  also  reductions  in  the  tuber- 
culous, nervous,  and  respiratory  groups.  On  the  other  hand,  slight  increases 
have  been  recorded  in  the  groups  including  septic  diseases,  cancer,  and  diseases 
of  the  circulatory  system,  and  there  is  also  an  increase  in  the  rate  equal  to  598 
per  million  in  the  unclassified  causes. 

Among  the  sub-groups  of  the  zymotic  class,  slight  reductions  have  occurred 
in  typhus  and  enteric  fever,  and  considerable  reductions  in  cerebro-spinal  fever, 
whooping-cough,  and  diarrhoea.  Slight  increases,  however,  fall  to  be  recorded 
from  diphtheria  and  scarlet  fever,  while  the  increase  from  measles  has  been 
equal  to  532  per  million. 

In  respiratory  diseases  the  slight  reduction  from  pneumonia  has  been 
almost  balanced  by  the  increase  in  the  other  respiratory  diseases. 
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NUMBER  ANT)  AGE-DISTRIBUTION  OF  DEATHS  IN  SEVERAL 

CLASSES  OF  DISEASE. 

In  the  following  Table  XVIII.  these  are  stated  for  seven  age-periods:  — 


TABLE  XVI II. 

Glasgow,  1908.— DEATHS  from  Different  Diseases  at  several  Age-Periods. 


Total, 
All  Ages. 

Under 

5 

- 15 

-20 

-25 

-60 

60 

Under  5 

5 Years 

DISEASES. 

1 

Y ear. 

Tears. 

Years. 

Years. 

Years. 

Years,  r 

md  Over. 

Years. 

md  Over. 

Smallpox,  ... 

Diphtheria  and  Mem- 
branous Croup,  ... 

144 

14 

101 

26 

3 

115 

29 

Scarlet  Fever, 

89 

3 

55 

27 

2 

2 

58 

31 

Typhus  Fever, 

1 

1 

1 

Enteric  Fever, 

72 

1 

8 

9 

13 

40 

1 

1 

71 

Undefined  Fever,  ... 

Cerebro-Spinal  Fever, 

155 

37 

53 

37 

5 

7 

16 

90 

65 

Measles, 

824 

185 

600 

33 

1 

5 

785 

39 

Whooping-cough,  . . . 

526 

186 

319 

21 

505 

21 

Diarrhoea,  ... 

262 

157 

69 

5 

16 

15 

226 

36 

Puerperal  Fever, 

45 

3 

10 

32 

45 

Erysipelas,  ... 

23 

9 

8 

6 

9 

14 

Other  Septic  Diseases, 

60 

8 

4 

6 

6 

4 

24 

8 

12 

48 

Phthisis, 

1 , 1 35 

13 

37 

83 

93 

111 

757 

41 

50 

1,085 

Other  Tuberculous 

13 

59 

18 

533 

Diseases.  ... 

788 

174 

359 

143 

22 

ZOO 

Cancer, 

654 

3 

4 

4 

6 

336 

301 

3 

651 

Diseases  of  Nervous 
System,  ... 

1,123 

143 

75 

28 

6 

6 

374 

491 

218 

905 

Diseases  of  Circulatory 

27 

568 

74 

1,263 

System,  ... 

1,337 

57 

17 

47 

33 

588 

Pneumonia, ... 

1,490 

361 

444 

44 

25 

34 

381 

201 

805 

685 

Influenza,  ... 

96 

10 

9 

o 

o 

5 

34 

34 

19 

77 

Other  Respiratory 

Diseases,  ... 

1,395 

329 

199 

28 

10 

5 

340 

4S4 

528 

867 

Violence, 

476 

58 

57 

37 

11 

11 

222 

80 

115 

361 

Premature  Birth,  . . . 

458 

458 

458 

Uncertified  (or  Un- 
known), ... 

60 

28 

2 

1 

1 

24 

4 

30 

30 

Other  Causes, 

3,209 

988 

268 

109 

56 

67 

784 

937 

1,256 

1,953 

All  Causes, 

14,422 

3,218 

2,672 

689 

281 

327 

4,026 

3,209 

5,890 

8,532 

Number  in  1,000  dying 
in  several  Age  Periods, 

r 1,000 

223 

185 

48 

19 

23 

279 

222 

408 

591 

1907, 

1,000 

208 

177 

1 

55 

24 

26 

294 

216 

385 

615 

(5) 
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Of  the  total  deaths  occurring,  fully  22  per  cent,  were  of  children  under 
1 year,  while  almost  41  per  cent,  were  of  children  under  5 years.  Both  these  rates 
are  somewhat  in  excess  of  the  rates  for  the  preceding  year,  which  were  21  and 
38  respectively. 

Among  diseases  of  the  zymotic  class,  the  highest  mortality  was  due  to 
measles.  Of  824  deaths  occurring  from  this  disease,  fully  22  per  cent,  occurred 
in  the  first  year  of  life,  while  95  per  cent,  were  under  5 years.  A further 
analysis  of  the  deaths  from  measles  has  been  made  in  the  section  dealing  with 
the  disease,  showing  the  incidence  of  deaths  in  the  various  sizes  of  houses,  &c. 

A notable  decrease  in  the  deaths  from  cerebro-spinal  fever  falls  to  be 
recorded,  and  there  is  also  a considerable  reduction  in  the  deaths  from  whooping- 
cough. 

As  in  former  years,  diseases  of  the  respiratory  system  still  account  for  a 
large  proportion  of  the  deaths.  Including  influenza,  these  number  2,981,  while 
1,135  also  are  due  to  phthisis.  These  together  double  the  number  of  deaths 
occurring  from  all  infectious  diseases,  and  in  the  Wards  in  which  they  are 
excessive  indicate  more  accurately  than  the  zymotic  rate  the  conditions  affecting 
the  health  of  the  inhabitants. 


INFANTILE  MORTALITY. 


3,218  deaths  of  infants  under  one  year  occurred  during  190S,  which 
represents  a death-rate  per  1,000  born  of  136.  This  is  an  increase  of  7 per 
1,000  compared  with  last  year,  and  8 per  1,000  above  the  lowest  rate  formerly 
recorded  (1902).  Of  these  deaths  2,858  were  of  legitimate  and  360  of  illegiti- 
mate children,  representing  rates  of  129  and  238  respectively  per  1,000  births 
of  each  class.  For  several  years  the  rate  per  1,000  born  of  each  class  has  been — 


Infantile  death-rate  of) 
legitimate  children,) 

1899. 

143 

1900. 

145 

1901. 

141 

1902. 

126 

1903. 

132 

1904. 

131 

1905. 

122 

1906. 

122 

1907.  1908. 
122  129 

Infantile  death-rate  of) 
illegitimate  children,) 

286 

286 

137 

269 

244 

298 

342 

263 

125 

244 

229  238 

276 

263 

and  for  both  classes  during  several  periods  as  follows : — 


Average  of  5 years,  1886-90,  = 143  per  1,000  births. 

„ 1891-95,  = 146 

„ 1896-1900,  = 151 

„ 1901-1905,  = 139 

1906,  = 131 

1907,  = 129 

1908,  = 136 


Compared  with  several  large  towns  the  infantile  mortality  in 


and  in  1908  is  as  follows: — * 

Glasgow, 

Edinburgh, 
Dundee,  ... 
Aberdeen, 
Paisley,  . . . 
Greenock, 

London,  ... 
Liverpool, 
Manchester, 
Birmingham, 


1898-1907.  1908. 

142  137 

133  122 

162  150 

142  129 

128  114 

128  119 

144  113 

174  141 

177  151 

175  144 


1898-1907 


Among  the  principal  towns  in  Scotland  the  infantile  death-rate  for 
Glasgow  was  exceeded  by  that  of  Dundee,  and  among  the  English  towns 
quoted  by  those  for  Liverpool,  Manchester,  and  Birmingham. 

A chart  has  been  prepared,  and  is  here  introduced,  showing  the  infantile 
death-rate  in  each  year  since  1855,  compared  with  the  mean  of  the  years 
1855-1908.  Careful  investigation  is  required  to  explain  the  wide  fluctuations 
sli ov\ n in  the  chart,  but  the  continuous  occurrence  of  a rate  below  the  mean 
for  the  last  ten  years  affords  a hopeful  augury  for  the  efforts  directed  against 
the  causes  of  the  excessive  rate  which  still  continues. 


T1’e  finn7Cm,Qr  18f‘190®  af.c  fr°m  the  Registrar-General’s  Detailed  Annual  Reports;  those  for 
1907-1908  are  from  the  Supplement  to  the  Monthly  and  Quarterly  Returns  for  these  years. 


PER  CENT  BELOW  THE  MEAN  £ CENT  MOVE  THE  MEAN 


GLASGOW.  INFANTILE  MORTALITY  1855-1908 


PER  CENT  BELOW  THE  MEAN  £ PER  CENT  ABOVE  THE  MEAN 


In  the  several  Wards  of  the  City  the  rate  varies  considerably,  as  is  shown 
in  the  following  Table  XIX.:  — 

TABLE  XIX. 


Glasgow,  1908. — DEATHS  under  One  Year  and  Death  rate  per  1,000  Births  in 
each  Municipal  Ward,  with  corresponding  Rates  for  1903-07. 


Average 
of  5 years. 

Rate  per  1 ,000  Births. 

1908. 

Municipal  Wards. 

1903. 

1904. 

1905. 

1906. 

1907. 

Deaths. 

Rate  per 
1,000 
Births. 

1.  Dalmarnock, 

147 

140 

149 

141 

142 

161 

288 

152 

2.  Cal  ton,  ... 

169 

183 

196 

149 

144 

173 

188 

164 

3.  Mile-end, 

149 

152 

172 

124 

145 

152 

277 

149 

4.  Whitevale, 

151 

146 

163 

151 

144 

150 

166 

160 

5.  Dennistoun, 

94 

101 

104 

76 

94 

93 

83 

82 

6.  Springburn, 

134 

142 

148 

129 

125 

126 

215 

122 

7.  Cowlairs, 

119 

119 

122 

121 

128 

107 

108 

104 

8.  Townhead, 

139 

145 

126 

150 

147 

127 

175 

151 

9.  Blackfriars, 

161 

183 

156 

158 

142 

165 

117 

172 

1 0.  Exchange, 

125 

140 

89 

139 

63 

194 

7 

167 

11.  Blythswood, 

226 

177 

375 

219 

200 

158 

1 

25 

12.  Broomielaw, 

169 

199 

163 

139 

142 

201 

47 

203 

13.  Anderston, 

143 

132 

159 

161 

140 

121 

141 

149 

1 4.  Sandyford, 

157 

148 

136 

155 

165 

180 

81 

148 

15.  Park, 

85 

102 

87 

83 

83 

68 

22 

88 

16.  Cowcaddens, 

172 

194 

177 

176 

168 

144 

172 

162 

17.  Woodside, 

121 

121 

126 

123 

123 

110 

145 

118 

18.  Hutchesontown, 

134 

130 

161 

134 

133 

112 

215 

153 

19.  Gorbals,  ... 

139 

151 

151 

1 22 

121 

151 

133 

137 

20.  Kingston, 

145 

164 

139 

127 

145 

151 

157 

158 

21.  Govanhill, 

107 

117 

118 

99 

106 

93 

132 

115 

22.  Langside, 

62 

69 

87 

39 

47 

69 

67 

72 

23.  Pollokshields, 

65 

117 

32 

63 

60 

53 

5 

30 

24.  Kelvinside, 

62 

73 

71 

81 

44 

40 

16 

60 

25.  Maryhill, 

101 

106 

122 

102 

101 

72 

148 

106 

26.  Kinning  Park,  ... 

130 

129 

62 

132 

— Institutions  and 
Shipping, 

... 

50 

CITY,  

136 

142 

145 

131 

131 

129 

3,218 

136 

28 


The  average  infantile  death-rate  for  the  six  years  for  which  it  is  now 
available  for  the  several  Wards  has  been  given  in  tlie  foregoing  Table,  and 
with  a little  alteration  in  the  order  the  same  Wards  that  are  found  with 
death-rates  from  all  causes  in  excess  of  the  mean  of  the  City  again  present 
the  highest  infantile  death-rates. 

TABLE  XX. 


Glasgow, 


190g. GENERAL  DEATH-RATE  and  INFANTILE  MORTALITY 

RATE  COMPARED. 


Wards. 

Order  of 

General  Death-rate. 

Wards. 

Order  of 

Infantile  Mortality. 

Broomielaw, 

27-7 

Broomielaw, 

203 

Blackfriars, 

23-5 

Blackfriars, 

172 

Cowcaddens, 

22-4 

Cal  ton, 

1G4 

Calton, 

22-4 

Cowcaddens, 

162 

Mile-end, 

20G 

Whitevale, 

160 

Hutchesontown, 

20  G 

Kingston,  ... 

158 

Dalmarnock, 

20-5 

Hutchesontown,  ... 

153 

Townhead,  ... 

19-7 

Dalmarnock, 

152 

Whitevale,  .. 

19 '6 

Townhead, 

151 

Anderston,  .. 

19-3 

Mile-end,  ... 

149 

Gorbals, 

18-8 

Anderston, 

149 

Kingston,  ... 

18-5 

Gorbals, 

137 

The  details  of  the  several  causes  of  death  among  infants  during  1908 
are  contained  in  the  following  Tables:  — 


Glasgow,  1908. — MALE  Infant  Deaths  at  Given  Ages  and  from  Several  Causes. 
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Death-rate 
per  1,000 
Male 
Births. 
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TABLE  XXII. 

Glasgow,  1908.— FEMALE  Infant  Deaths  at  Given  Ages  and  from  Several  Causes. 
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On  the  basis  of  the  six  years  in  which  the  deaths  have  been  analysed  as 
in  the  foregoing  Tables,  it  is  now  possible  to  regard  the  various  groups  as 
having  some  definite  relationship  to  each  other. 

As  was  indicated  in  former  Reports,  the  diseases  which  are  contained 
in  the  group  “ Immaturity  ” constitute  the  largest  individual  portion  of  the 
infantile  death-rate,  and  next  to  these  comes  diseases  of  respiration,  while 
diseases  of  the  digestive  system,  including  diarrhoea,  only  occupy  a third 
place.  This,  it  will  be  remembered,  is  in  distinct  contrast  to  the  experience 
of  England,  where  diseases  of  the  latter  group  form,  after  those  arising  from 
immaturity,  the  next  most  frequent  cause  of  death. 

TABLE  XXIII. 

Glasgow.— INFANTILE  MORTALITY. — Death-rates  in  Groups  for  the  Years  1903-08, 

and  Mean  Rate,  1903-07. 

Males. 


Causes  of  Death. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Mean 

1903-07. 

I,  Immaturity, 

50 

51 

46 

47 

42 

47 

47 

II.  Diseases  of  Respiratory  System,  ... 

37 

35 

35 

28 

26 

32 

32 

III.  Diseases  of  Digestive  System, 

23 

24 

25 

28 

19 

28 

24 

IY.  Diseases  of  Nervous  System, 

16 

16 

16 

14 

11 

10 

15 

Y.  Tuberculous  Diseases, 

7 

6 

6 

6 

6 

6 

6 

VI.  Infectious  Diseases, 

15 

14 

16 

12 

23 

19 

16 

VII.  Suffocation, 

2 

1 

1 

2 

2 

1 

2 

VIII.  All  other  Causes,  ... 

8 

8 

4 

6 

6 

5 

6 

All  Causes, 

158 

155 

149 

143 

135 

148 

148 

Females. 

Causes  of  Death. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Mean 

1903-07. 

I.  Immaturity, 

41 

43 

34 

36 

37 

36 

38 

II.  Diseases  of  Respiratory  System,  ... 

28 

31 

24 

24 

22 

25 

26 

III.  Diseases  of  Digestive  System, 

19 

24 

17 

22 

18 

21 

20 

IV.  Diseases  of  Nervous  System, 

13 

12 

11 

12 

8 

8 

11 

V.  Tuberculous  Diseases, 

4 

5 

5 

5 

5 

5 

5 

VI.  Infectious  Diseases, 

16 

14 

16 

13 

24 

17 

17 

VII.  Suffocation, 

2 

1 

1 

2 

2 

2 

2 

VIII.  All  other  Causes,  ... 

3 

4 

4 

4 

5 

7 

4 

All  Causes, 

126 

134 

112 

118 

121 

121 

122 

32 


PHYSICAL  CONDITION  OF  GLASGOW  CHILDREN. 

Burin*  the  years  1907-1908  an  inquiry  was  conducted  at  Belvidere  Fever 
Hospital  into  the  physical  condition  of  children  admitted  thereto  for  treat- 
ment, and  the  results  were  embodied  in  a paper  read  by  Dr.  MacGregor  befoie 
the  Loyal  Philosophical  Society  of  Glasgow  in  April,  1909.  The  paper  forms 
a valuable  contribution  to  the  literature  already  existing  on  this  subject 
and  the  society  have  been  good  enough  to  give  permission  to  reproduce  part 

of  it  here. 

The  objects  of  the  inquiry  were— 

(a)  To  obtain  a record  of  the  height  and  weight  of  children  under  school 
age,  and  so  to  reach  a group  regarding  which  there  is  at  present 

little  available  information; 

(h)  To  inquire  into  the  child’s  capacity  for  immediate  improvement  under 
improved  surroundings.  In  this  way  some  measurement  could  be 
obtained  of  the  recuperative  power  of  the  children  when  with- 
drawn from  noxious  surroundings  and  placed  under  the  hygienic 
conditions  of  a hospital  ward.  Considerable  significance  was 
expected  to  attach  to  this  part  of  the  inquiry,  as  much  of  t le 
material  studied  was  drawn  from  the  most  unpromising 
surroundings ; 

(„)  To  obtain  information  regarding  the  physique  of  the  rachitic  child, 
and  its  relation  to  housing  conditions;  and 

(, d ) To  obtain  information  as  to  the  physique  of  infants  m relation  to 
their  susceptibility  to  infectious  disease. 

The  length  of  the-  paper  and  the  valuable  charts  which  it  contains 
unfortunately  render  its  incorporation  herewith  difficult,  but  as  Sections  (c) 
and  (d)  have  a direct  bearing  on  the  general  question  of  mortality  among 
infants  and  young  children,  these  are  appended  hereto 

PHYSIQUE  OF  GLASGOW  CHILDREN: 

An  Inquiry  into  the  Physical  Condition  of  Glasgow  Children  admitted 
to  the  City  of  Glasgow  Fever  Hospital,  Belvidere,  during  the  Years 
1907-1908.  By  Alexander  S.  M.  MacGregor,  M.D.,  Junior  Assistant  to 
the  Medical  Officer  of  Health,  Glasgow;  late  Assistant  Physician,  Belvidere 
Fever  Hospital. 

(c)  Rickets. 

In  every  case  note  was  taken  of  the  presence  or  absence  of  rickets  The  data 
tabulated  included  in  addition  to  («)  the  height  of  the  child,  (b)  the  size  ot  the  house 
from  which  it  came,  and  (c)  the  position  of  the  house  in  the  tenement,  (d)  the 

place  of  the  child,  and  also  of  its  parents. 

Of  1 357  children  between  2 and  10  years  rickets  was  observed  among  males 
the  extent  of  31  per  cent.,  amongst  females  to  2G'7  per  cent.  Of  329  children  between 
G months  and  2 vears  the  incidence  among  the  combined  sexes  was  4.  o pci  cent. 
Table  III.  the  incidence  among  hospital  children  is  compared  with  that  gnen  oi  sc  100 
children  in  Dr.  Chalmers’  report  previously  mentioned. 
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Table  III. — Table  of  Rickets  Incidence. 


Rickets  among  School  Children — Dr.  Chalmers.* 


Number  of  Apartments  in  House. 

Number 

of 

Children. 

Rickets 

per 

cent. 

One  Apartments.  ... 

84 

21-5 

Two  Apartments,  ... 

637 

23-5 

Three  Apartments, 

440 

24-3 

Total, 

1,161 

* “ Physical  Inspection  of  School  Children  in  Relation  to  Public  Health  Administration.” 

By  A.  K.  Chalmers,  M.D. 

Rickets  amongst  Hospital  Children. 


Age  2-10  Years. 

Number 

of 

Children. 

Rickets 

per 

cent. 

Males, 

682 

310 

Females, 

675 

26-7 

Age  ^-2  Years — Males  and  Females, 

329 

42-5 

Total, 

1,686 

The  rachitic  child  has  been  found  to  be  of  smaller  stature  than  the  non-rachitic 
child  at  all  ages,  and  in  a comparison  of  the  mean  heights  made  with  those  of  the 
children  from  the  one,  two,  and  three-apartment  houses,  the  male  rachitic  child  is 
uniformly  less  in  height  than  even  the  non-rachitic  child  from  the  one-apartment  house, 
this  difference  becoming  notable,  and  amounting  to  2-3  inches,  at  ages  from  5 to  8 
years.  The  female  rachitic  child  has  practically  the  same  height  (except  at  the  age 
of  G)  as  the  non-rachitic  child  of  the  one-apartment  house.  This  fact,  along  with  the 
lesser  incidence  of  rickets  among  females,  would  appear  to  indicate  that  females  suffer 
from  recognisable  rickets  less  frequently,  and  show  less  retardation  of  growth  than 
males. 

When  the  influence  of  housing  accommodation  in  determining  the  incidence  of 
rickets  is  inquired  into,  it  is  found  that  the  same  conditions  that  effect  retardation  of 
growth  of  the  normal  child  operate  powerfully  on  the  susceptibility  of  the  child  to 
rickets.  The  analysis  of  the  data  relating  the  incidence  of  rickets  to  (a)  the  size  of 
the  house  and  ( b ) its  position  in  the  tenement  is  given  graphically  in  Diagram  A. 
Separate  analyses  were  made  for  the  age  groups  b to  2 years,  and  2 to  10  years,  the 
former  period  covering  the  age  of  greatest  susceptibility  to  rickets  (1-2  years).  A 
further  object  of  this  subdivision  was  to  discover  whether  any  difference  could  be 
shown  to  occur  in  the  incidence  of  rickets  in  the  various  flats  sufficient  to  carry  the 
interpretation  that  people  with  rickety  children  tended  to  move  downwards  in  the 
tenement  in  order  to  have  more  easy  access  to  the  street. 

As  regards  size  of  house,  it  will  be  noted  that  among  male  children  of  the  age 
group  2-10  years  from  one-apartment  houses  37'8  per  cent,  were  rachitic,  the  figures 
for  two  and  three-apartment  houses  being  29'6  per  cent,  and  12'2  per  cent,  respectively. 
For  females  the  corresponding  percentages  are  345,  26,  and  8’5.  The  total  number 

t (6) 
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examined  was  1,357.  The  corresponding  figures  for  the  age  group  ( to  2 years  are 
not  so  striking,  47'3  per  cent.,  39'6  per  cent.,  38' 1 per  cent,  for  the  several  sizes  of 
house,  though  they  admit  of  the  same  interpretation.  It  will  be  noted  that  in  the 
case  of  the  three-apartment  group  the  number  of  cases  is  only  21.  Dr.  Chalmers, 
however,  found  the  percentage  incidence  of  rickets  among  school  children,  according 
to  house  standard,  21 '5  per  cent.,  23' 5 per  cent.,  24' 3 per  cent,  from  one,  two,  and 
three-apartment  houses  respectively  (Table  III.).  The  figures  relating  to  the  hospital 
children  indicate  that  whether  the  actual  incidence  of  rickets  is  less  in  the  larger 
houses  or  not,  the  children  of  the  class  inhabiting  these  houses  show  a much  greater 
capacity  for  recovery  from  rickets  than  do  those  of  the  class  inhabiting  the  smaller 
houses. 


t/7.  3 Percentage  Incidence  of  Pickets  in  X-roomed  house. 

group  I Group  ir 


TOTAiS  151  36!  37  !3  (,82 


199  *09  59  '9  (.75 


159  !7<f  2! 
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Percentage  Incidence  of  pickets  in  relation . m flat. 

Group  I | Group  IT 


TolALS  08  171  202  73/  (,82 


rf5  (88  182.  130  (,7s 


102  8(,  yo  36  329 


From  Diagram  B it  would  appear  that  the  situation  of  the  house  in  the  tenement 
is  almost  negligible  as  a factor  in  the  causation  of  rickets.  In  Group  I.,  which 
contains  the  children  of  2 to  10  years,  a slightly  higher  percentage  of  rachitic 
children  come  from  the  lower  flats  in  the  tenements,  while  in  Group  II.,  containing 
children  of  ages  6 months  to  2 years,  the  distribution  appears  to  be  independent  of 
the  flat.  A further  analysis  of  the  one  and  two-apartment  groups  of  children  separately 
yielded  the  same  result.  There  is,  therefore,  no  evidence  that  parents  tend  to  consider 
that  the  position  of  their  house  in  the  tenement  is  a factor  in  the  production  of  rickets. 
Ihese  facts  contradict  what  has  been  frequently  stated,  that  the  numbers  of  rickety 
children  increase  in  proportion  to  the  height  of  the  flat. 

An  analysis  of  the  parentage  of  1,277  children  was  undertaken  with  a view  to 
determining  whether  the  susceptibility  of  the  child  to  rickets  depended  to  any  extent 
on  its  own  or  its  parents’  birthplace.  The  measles  and  whooping-cough  groups  were 
selected  for  analysis,  as  furnishing  the  largest  percentage  of  rachitic  children.  Out 
of  1,277  such  children  between  the  ages  of  6 months  and  10  years,  571,  or  40  per 
cent.,  were  rachitic.  These  were  variously  related  to  Glasgow  by  birth  or  parentage, 
as  shown  graphically  by  Diagram  C,  which  gives  the  proportion  in  which  rickets  was 
found  to  exist  in  the  groups  from  the  various  sources  indicated.  The  children  and 
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DIAGRAM  C. 

DIAGRAM  • SHOWING  - RflAT/ONOfR/CKE  TJ  - INCIDENCE 
TO- MR  TH  PL  /I CD  * HND  • P/WEN  T/1TE  • OF  • <T///ZA 
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parents  were  broadly  classified  into  “ Glasgow  born  ” or  “ not  Glasgow  born,”  the 
latter  class  including  those  from  the  country  districts,  neighbouring  small  towns,  and 
a considerable  number  from  Ireland  and  Russia.  From  these  Tables  it  appears  that 
the  percentage  incidence  of  rickets  among  Glasgow-born  children  exceeds  by  1P4 
that  among  children  not  born  in  Glasgow,  and  by  15' 5 that  among  children  who, 
along  with  their  parents,  are  foreign  to  Glasgow.  The  prevalence  of  rickets  among 
children  imported  into  Glasgow  slums  is  high,  though  it  is  not  known  what  proportion 
of  these  children  had  rickets  before  being  brought  into  the  city.  It  may,  however, 
be  said  that  country  birth  and  parentage  afford  a considerable  relative  protection  to 
the  child  against  rickets.  For  instance,  this  disease  occurs  most  frequently  amongst 
children  born  in  Glasgow  of  Glasgow  parents  (44-4  per  cent,  being  affected),  less  so 
when  the  parents  are  foreign  to  Glasgow  but  the  child  native  born  (33'8  per  cent.), 
and  least  frequently  of  all  where  all  three  were  born  outside  of  Glasgow  (254  per 
cent.). 

The  liability  to  rickets  of  a Glasgow  native  whose  mother  is  also  a native  is 
considerably  greater  than  that  of  the  same  child  whose  father  alone  is  Glasgow  born. 
From  these  results  it  may  be  inferred  that  the  foreign  origin  of  the  parents,  especially 
of  the  mother,  affords  some  protection  to  the  child  against  rickets,  or  at  least  against 
recognisable  rickets,  and  that  the  Glasgow-bred  mother  in  particular  has  quickly 
succumbed  to  the  debilitating  influences  of  city  life.  Unfortunately  there  are  no 
data  relating  to  the  relative  severity  of  the  disease  among  the  classes  considered. 

The  mortality  among  rachitic  children  from  measles  or  whooping-cough,  between 
the  ages  of  G months  and  2 years,  was  32'8  per  cent.,  as  compared  with  214  per  cent, 
in  case  of  non-rachitic  children. 

It  was  intended  to  discuss  the  frequency  of  rickets  among  the  earlier  and  later 
children  of  the  same  family,  but  the  data  collected  were  found  to  be  insufficient  for 
this  purpose. 


(d)  On  the  Relationship  between  the  Weight  of  the  Infant  and  its 
Susceptibility  to  Zymotic  Disease. 

The  number  of  children  under  the  age  of  one  year  whose  weights  were  taken 
on  admission  was  not  large  enough  to  allow  of  classification  according  to  the  size  of 
the  house  in  which  they  were  reared.  They  were,  therefore,  grouped  together,  in 
order  if  possible  to  obtain  a standard  weight  for  the  Glasgow  child  from  birth  up  to 
the  age  of  one  year.  For  comparison  the  only  data  available  are  those  relating  to 
the  infants  who  attend  the  milk  depots,  and  it  has  been  thought  advisable  to  use 
Kempton’s  Physiological  Nursery  Chart  as  a standard  of  comparison.*  That  such  a 
standard  is  necessary  is  evident  on  examining  the  curve  representing  the  admission 
weights  of  the  hospital  children.  This  curve  should,  a priori,  be  one  of  gradual 
increase,  even  although  it  should  become  less  steep  as  age  advances.  In  the  cases 
considered,  however,  the  curve  after  ascending  moderately  uniformly  from  3 to  G months 
has  its  continuity  suddenly  broken,  and  descends  to  an  unexpectedly  low  level,  and 
only  regains  its  natural  position  as  the  end  of  the  first  year  is  reached.  This  divergence 
of  the  hospital  weights  from  those  of  the  standard  is  of  a quite  different  kind  from 
that  observed  in  the  charted  weights  of  the  children  weighed  at  the  milk  depots. 
In  the  case  of  the  latter  all  the  evidence  points  to  digestive  disturbance  as  a cause  of 
the  retarded  increase  in  weight.  Among  the  hospital  children,  however,  the  defect 
is  so  striking  as  to  demand  special  explanation.  The  time  of  weaning  could  hardly 
be  expected  to  explain  this,  since  the  data  based  on  the  depots’  measurements  yielded 
no  phenomenon  at  all  comparable.  When,  however,  the  weights  are  compared  with 
tho  susceptibility  to  zymotic  disease  ol  children  at  the  several  age  periods,  some  points 
in  the  physiology  of  infant  life  seem  to  emerge  (Diagram  D).  There  are  certain 


1 acoe  curves  of  increase  in  weight  (Diagram  D)  are  taken  from  the  An  uual  Report  of  the  Medical 

Officer  of  Health  for  Glasgow,  1907. 
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DIAGRAM.  D. 
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Statistics  relating  to  Scarlet  Fever,  Measles,  and  Whooping  Cough  arc  based  on  admissions  to 
Belvidere  Fever  Hospital  from  1886  to  1902  ; the  Diphtheria  curve  relates  to  cases  admitted  from  1901 
to  1908  ; the  curve  for  Cerebro-Spinal  Fever  to  admissions  from  1906  to  1909. 
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pecularities  in  the  distribution  of  this  susceptibility  to  zymotic  disease  among  young 
children.  In  the  cases  of  measles,  whooping-cough,  and  scarlet  fever,  a period  of 
special  susceptibility  begins  at  the  sixth  month,  reaches  a maximum  at  the  eighth  and 
ninth  months,  and  thereafter  falls,  as  shown  in  the  accompanying  diagram.*  The 
curve  of  the  age  distribution  of  diphtheria  and  cerebro-spinal  meningitis  shows  that 
the  sixth  and  seventh  months  are  periods  of  special  susceptibility,  although  these 
diseases  differ  from  the  former  three  in  the  comparative  infrequency  with  which 
children  under  the  age  of  one  year  are  affected.  In  the  case  of  diphtheria  alone  does 
the  incidence  tend  to  uniformly  increase  from  birth  up  to  one  year. 

It  may  also  be  noted  that  there  is  a parallel  increase  in  the  severity  of  measles, 
whooping-cough,  and  scarlet  fever  as  the  first  year  advances.  The  mortality  in  the 
case  of  measles  and  scarlet  fever  is  50  per  cent,  less,  and  in  the  case  of  whooping- 
cough  25  per  cent,  less,  during  the  first  six  months  of  life  than  during  the  second  six 
(Dr.  Brownlee).  It  would  seem  that  there  is  a remarkable  variation  in  the  powers  of 
immunity  displayed  by  infants  about  the  age  of  six  months.  When  these  facts  are 
considered  in  relation  to  the  weights  of  the  hospital  child  population,  it  appears  that 
undersized  children  especially  fall  victims  to  zymotic  disease,  for  the  loss  in  weight 
can  hardly  be  due  entirely  to  the  initial  disturbance  of  nutrition  either  during  the 
incubation  period  or  during  the  early  stages  of  the  fever;  the  same  phenomenon  is 
not  observed  between  the  ages  of  three  and  six  months,  nor  at  the  age  of  eleven 
months,  but  is  specially  confined  to  a limited  period  in  the  child’s  life.  The  data  at 
our  disposal  do  not  permit  of  this  point  being  thoroughly  investigated,  but  suggest 
lines  on  which  future  inquiry  might  be  made. 


NOTIFICATION  OF  FIFTHS  ACT,  1907. 


In  the  Report  for  the  last  year  a memorandum  was  included  outlining  a 
seheme  by  which  this  Act  might  be  put  into  operation.  The  Act  was  adopted 
by  the  Corporation,  and  came  into  force  on  1st  January,  1908,  so  that  it  is 
possible  to  present  statistics  for  a complete  year. 

In  order  to  bring  the  provisions  of  the  Act  to  the  notice  of  the  public, 
and  in  addition  to  the  statutory  advertisement  in  the  newspapers,  handbills 
were  distributed  throughout  the  City,  and  posters  exhibited  in  the  Registrars’ 
ollices  and  other  places.  Rooks  of  stamped  notification  forms  were  also  posted 
to  medical  practitioners  and  all  midwives  whose  addresses  were  known. 

ihe  response  on  the  part  of  the  public  was  immediate  and  satisfactory, 
and  in  the  following  Table  the  percentage  of  notifications  received  to  births 
occurring  is  shown  for  each  month  of  the  year.  In  the  first  month  the 
notifications  were  equal  to  78  per  cent,  of  the  births,  while  in  the  second 
and  third  months  the  proportion  exceeded  90  per  cent. 

Fvery  opportunity  was  taken  to  bring  the  Act  under  the  notice  of  parents, 
as  well  as  of  medical  practitioners  and  midwives,  but  no  pressure  otherwise 
was  exercised  until  the  autumn  months,  when  it  became  apparent  that  the 
Act  w'as  receiving  less  attention  than  formerly.  Steps  were  then  taken  to 
inquire  into  births  registered  and  not  notified  in  terms  of  the  Act,  and  to 
draw  the  attention  of  the  medical  practitioner  or  midwife  in  attendance  to 
the  matter,  the  effect  of  this  has  been  that  notification  is  now  practically 
complete. 


taken  from  the  Aunual  Report  of  the  City  of  Glasgow  Fever  Hospital,  Belvidere,  1902. 

(Dr.  Brownlee). 
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TABLE  XXIV. 

Glasgow,  1908. — TABLE  showing  Births  in  Months,  Notifications,  and 
Percentage  of  Notifications  to  Births  in  each  Month. 


Month. 

Births. 

1 

Total. 

Notifications 

Less 

Duplicates. 

Nett. 

Percentage 
Notifications 
to  Births. 

J anuary, 

2,114 

1,640 

1,640 

77-6 

February, 

1,812 

1,764 

1,764 

97-4 

March, 

2,047 

1,953 

27 

1,926 

94-1 

April, 

2,254 

2,060 

56 

2,004 

88-9 

May, 

2,053 

1,847 

56 

1,791 

87-2 

June, 

2,249 

1,996 

34 

1,962 

87-2 

J uly,  

2,077 

1,745 

10 

1,735 

83  5 

August, 

1,929 

1,642 

16 

1,626 

84-3 

September, 

1,816 

1,575 

20 

1,555 

85-6 

October, 

1,877 

1,497 

26 

1,471 

78-4 

November,  ... 

1,673 

1,424 

16 

1,408 

842 

December,  ... 

1,842 

1,615 

12 

1,603 

87-0 

Total,  ... 

23,743 

20,758 

273 

20,485 

86-3 

The  first  year’s  working  of  the  Act  has  produced  a large  amount  of  useful 
information,  and  the  results  are  recorded  in  the  following  Tables:  — 


Table  XXV.  shows  the  number  of  live  births  occurring  in  each  Ward,  the 
number  of  notifications  received,  the  number  of  still  births,  and  the  number 
of  live  births  notified.  Comparing  these  last  with  the  births  occurring,  we 
obtain  an  estimate  of  the  ratio  of  notifications  from  each  Ward. 

Altogether  23,743  births  occurred  in  the  City  during  190S.  20,758 

notifications  were  received,  but  of  these  273  were  duplicates,  and  568  referred 
to  still  births.  Deducting  these  from  the  gross  number  of  notifications,  there 
remains  a total  of  19,917  notifications  of  live  births.  This  is  equal  for  the 
City  to  83'9  per  cent,  of  the  live  births  occurring,  and  the  Table  shows  the 
varying  proportions  in  each  Ward.  This  varied  from  a maximum  of  95’8 
per  cent,  in  Cowcaddens  Ward  to  a minimum  of  61 '7  per  cent,  in  Kelvinside. 

In  twelve  Wards  the  percentage  of  notifications  exceeded  the  mean  of 
the  City,  these  Wards  being  mostly  in  the  Eastern  and  Northern  Districts. 
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TABLE  XXV. 


Glasgow,  1908. — Table  showing  the  Number  of  Births,  the  Number  of  Notifi- 
cations, the  Number  of  Still-Births,  and  the  Percentage  of  Living  Births 
Notified  in  each  Ward. 


Municipal  Wards. 

Births. 

Notifications. 

Still- 

Births. 

Nett 

Live  Births 
Notified. 

Percentage 

Live-Births 

Notified. 

Total. 

Less 

Duplicates 

Nett. 

1 . Dalmarnock, 

1,900 

1,749 

31 

1,718 

40 

1,678 

88-3 

2.  Calton,  ... 

1,148 

1,081 

21 

1,060 

40 

1,020 

88-9 

3.  Mile-end, 

1,863 

1,799 

36 

1,763 

72 

1,691 

90-8 

4.  Whitevale, 

1,040 

960 

14 

946 

23 

923 

88-8 

5.  Dennistoun, 

1,012 

9S2 

4 

978 

22 

956 

94-5 

6.  Springburn, 

1,763 

1,556 

24 

1,532 

36 

1,496 

84-9 

7.  Cowlairs, 

1,039 

875 

6 

869 

18 

851 

81-9 

8.  Townhead, 

1,159 

1,051 

26 

1,025 

23 

1,002 

86-5 

9.  Blaclifriars, 

682 

630 

14 

616 

22 

594 

87T 

1 0.  Exchange, 

42 

34 

34 

1 

33 

78-6 

11.  Blythswood, 

40 

31 

31 

31 

77-5 

12.  Broomielaw, 

231 

217 

4 

213 

6 

207 

89-6 

13.  Anderston, 

947 

853 

7 

846 

22 

824 

87-0 

14.  Sandyford, 

549 

534 

1 

533 

14 

519 

94-5 

15.  Park, 

270 

219 

2 

217 

6 

211 

7S-1 

1 6.  Cowcaddens, 

1,059 

1,084 

32 

1,052 

37 

1,015 

95 '8 

17.  Woodside, 

1,226 

1,004 

9 

995 

32 

963 

78-5 

18.  Hutchesontown. 

1,402 

1,205 

11 

1,194 

31 

1,163 

83-0 

1 9.  Gorbals, 

968 

741 

5 

736 

17 

719 

74-3 

20.  Kingston, 

995 

848 

12 

836 

32 

804 

80-8 

21.  Govanhill, 

1,151 

904 

3 

901 

15 

886 

77-0 

22.  Langside, 

933 

632 

632 

11 

621 

66-6 

23.  Pollokshields,  ... 

168 

122 

1 

121 

2 

119 

70-8 

24.  Kelvinside, 

267 

169 

169 

4 

165 

61-7 

25.  Maryhill, 

1,420 

1,078 

7 

1,071 

31 

1,040 

73-2 

2fi.  Kinning  Park, ... 

469 

400 

3 

397 

11 

386 

82-3 

CITY 

23,743 

20,758 

273 

20,485 

568 

19,917 

83-9 
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In  the  Table  which  follows,  the  births  notified  have  been  analysed  to 
show  the  number  and  proportion  attended  medically  and  non-medically  in 
each  Ward.  For  the  purposes  of  this  Table  still  births  are,  of  course, 
included. 

Taking  the  City  as  a whole,  of  the  20,485  notifications  7,750  were  received 
direct  from  the  medical  attendant ; 737  which  were  not  so  notified  were  after- 
wards ascertained  to  have  been  medically  attended,  while  732  were  notified 
from  institutions  in  the  City,  making  altogether  a total  of  9,219  births 
medically  attended. 

As  there  is  no  official  register  of  midwives,  it  is  not  possible  to  distinguish 
between  the  certified  and  uncertified,  hut  together  8,218  notifications  were 
received  of  births  so  attended.  The  Maternity  Hospital  nurses  also  notified 
3,048  births  attended  by  them,  these  together  making  a total  of  11,266. 
Applying  these  figures  as  percentages  of  the  total  births  notified,  it  will  be 
seen  that  over  the  City  45  per  cent,  of  the  births  were  medically  attended, 
while  the  remaining  55  per  cent,  were  attended  otherwise. 

The  number  of  births  attended  by  each  class  varies  greatly  in  the  several 
Wards,  the  maximum  of  93'5  per  cent,  medically  attended  being  in  Kelvinside, 
and  the  minimum  of  24‘3  per  cent,  in  Cowcaddens.  In  three  Wards,  namely, 
Calton,  Broomielaw,  and  Cowcaddens,  the  proportion  of  births  attended 
non-medically  exceeded  70  per  cent.,  while  in  nine  other  Wards  the  proportion 
was  above  60  per  cent. 

By  a comparison  of  this  Table  and  Table  No.  XIX.  it  will  be  seen  that  there 
is  a close  relationship  between  the  Wards  showing  a high  infantile  death- 
rate  and  the  Wards  showing  a high  percentage  of  births  non-medically 
attended.  While,  of  course,  this  is  in  large  part  due  to  the  social  conditions 
of  the  people  living  in  these  Wards,  there  is  reason  to  believe  that  were  the 
provisions  of  the  Midwives  Act  of  1902  extended  to  Scotland  a considerable 
saving  in  infant  life  would  be  effected  through  the  elimination  of  the  unskilled 
midwife,  and  the  substitution  therefor  of  a nurse  whose  training  lias  specially 
included  the  care  of  infant  life.  (See  also  on  page  132  for  incidence  of 
puerperal  fever. ) 


( 7 ) 
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TABLE  XXVI. 

Glasgow,  1908.— TABLE  showing  the  Number  of  Births  notified  and  the  Numbers 
and  Percentages  attended  Medically  and  Non-Medically  in  each  Ward. 


Municipal  Wards. 

Nett  Number  of 
Births  Notified. 

Births  Notified  as 
Medically  Attended. 

Doctors  Found  in 
Attendance. 

Medically  Attended 
in  Institutions. 

Total  Births 
Medically  Attended. 

- 

Attended  by 
Maternity  Hospital 
Nurses. 

Attended  by 
Midwives — Certified 
and  Uncertified. 

Total  Births  not 
Medically  Attended. 

Percentage 
Medically  Attended. 

Percentage  not 
Medically  Attended. 

1 . Dalmarnock,  . 

1,718 

516 

21 

70 

607 

169 

942 

1,111 

35-3 

64-7 

2.  Calton, 

1,060 

218 

24 

53 

295 

314 

451 

765 

27-8 

72-2 

3.  Mile-end, 

1,763 

556 

53 

40 

649 

288 

826 

1,114 

36-8 

63-2 

4.  Whitevale, 

946 

319 

25 

23 

367 

185 

394 

579 

38-8 

61-2 

5.  Dennistoun,  . 

978 

616 

44 

90 

750 

56 

172 

228 

76  7 

23-3 

6.  Springburn,  ... 

1,532 

581 

60 

31 

672 

244 

616 

860 

43-9 

56-1 

7.  Cowlairs, 

869 

312 

24 

23 

359 

42 

468 

510 

41  -3 

58-7 

8.  Townhead, 

1,025 

385 

32 

49 

466 

235 

324 

559 

45-5 

54-5 

9.  Blackfriars,  ... 

616 

138 

22 

48 

208 

258 

150 

408 

33-8 

66-2 

10.  Exchange, 

34 

15 

1 

16 

12 

6 

18 

47-1 

52-9 

11.  Blythswood.  ... 

31 

22 

22 

2 

7 

9 

71-0 

290 

12.  Broomielaw,  ... 

213 

39 

5 

13 

57 

78 

78 

156 

26-8 

73-2 

13.  Anderston, 

846 

282 

15 

20 

317 

251 

278 

529 

37-5 

62-5 

14.  Sandyford, 

533 

197 

6 

15 

218 

196 

119 

315 

40-9 

591 

15.  Park,  .... 

217 

128 

4 

39 

171 

10 

36 

46 

78-8 

21-2 

16.  Cowcaddens,  ... 

1,052 

169 

53 

34 

256 

111 

685 

796 

24-3 

75-7 

17.  Woodside, 

995 

488 

22 

47 

557 

52 

386 

438 

56-0 

44-0 

18.  Hutcheson  town, 

1,194 

349 

118 

34 

501 

235 

458 

693 

42-0 

58-0 

19.  Gorbals, 

736 

240 

38 

21 

299 

154 

283 

437 

40-6 

59-4 

20.  Kingston, 

836 

262 

22 

29 

313 

79 

444 

523 

374 

62-6 

21.  Govanhill, 

901 

547 

74 

14 

635 

51 

215 

266 

705 

29-5 

22.  Langside, 

632 

545 

5 

9 

559 

73 

73 

88-4 

11-6 

23.  Pollokshields, 

121 

85 

2 

87 

34 

34 

71-9 

28-1 

24.  Kelvinside, 

169 

141 

16 

1 

158 

1 

10 

11 

93-5 

6-5 

25.  Maryhill, 

1,071 

475 

35 

20 

530 

10 

531 

541 

49-5 

50-5 

26.  Kinning  Park, 

397 

125 

19 

6 

150 

15 

232 

247 

37-8 

62-2 

City 

20,485 

7,750 

737 

732 

9,219 

3,048 

8,218 

11,266 

45-0 

55-0 

Percentage, 

100 

37  8 

3-6 

3-6 

1 

45-0 

14  9 

40-1 

55-0 
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In  the  subjoined  Table  an  endeavour  has  been  made  to  show  the  relation- 
ship of  still  births  to  live  births  medically  and  non-inedically  attended.  For 
this  purpose  the  still  births  occurring  in  institutions  have  been  excluded. 

It  was  suggested  in  the  Report  for  1907  that  the  proportion  cf  still  to 
live  births  might  be  estimated  at  5 per  cent.,  but  the  experience  of  1908 
does  not  confirm  this.  Taken  over  all  notifications,  the  proportion  is  barely 
3 per  cent.,  while  excluding  institutions  the  proportion  in  medical  practice 
was  2'5  per  cent.,  and  in  the  case  of  births  non-medically  attended  2‘4  per 
cent. 

Too  much  value,  however,  cannot  be  placed  on  this  Table  for  the  present, 
as  there  is  reason  to  believe  that  while  medical  men  notified  a fair  proportion 
of  the  still  births  occurring  under  their  care,  the  experience  of  the  current 
year  has  shown  that  during  1908  only  a limited  proportion  of  still  births 
were  reported  by  midwives.  Indeed,  until  a conviction  was  obtained  in  the 
Sheriff  Court  against  a midwife  for  having  failed  to  notify  a still  birth, 
many  were  in  ignorance  that  these  should  be  reported.  As  a result  of  this 
prosecution,  however,  and  the  placing  of  notices  in  the  offices  of  the  District 
Registrars  of  Births,  &c.,  the  number  of  still  births  notified  has  increased 
by  something  like  50  per  cent. 

Until  registration  of  still  births  is  obtained,  and  some  restriction  is 
placed  upon  their  interment  without  certification,  we  shall  probably  always 
lose  a certain  proportion  of  the  actual  number  occurring. 
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TABLE  XXVII. 


Glasgow.  1908. — Table  showing  Number  of  Live-Birtiis  and  Still-Births  Notified,  with  Proportions 
Medically  and  Non-Medically  Attended  in  each  Ward. 


Municipal  Wards. 

Number 
of  Live- 
Births 
Notified. 

Number 
of  Still  - 
Births 
Notified. 

Per- 
centage 
Still- 
births to 
Live- 
Births 
Notified. 

Live- 

Births 

Medically 

Attended, 

but 

excluding 

Institu- 

tions. 

Still- 

Births 

Medically 

Attended, 

but 

excluding 

Institu- 

tions. 

Per- 
centage 
Still- 
Births  to 
Live- 
Births 
Medically 
Attended. 

Live- 

Births 

Non- 

Medically 

Attended. 

Still- 

Births 

Non- 

Medically 

Attended 

Per- 
centage 
Still- 
Births  to 
Live- 
Births 
Non- 
Medically 
Attended. 

1.  Dalmarnock, 

1,678 

40 

2-4 

527 

10 

1-9 

1.089 

22 

2-0 

2.  Calton,  ... 

1,020 

40 

3-9 

234 

8 

3-4 

741 

24 

3-2 

3.  Mile  end, 

1,691 

72 

4-3 

579 

30 

5-2 

1,085 

29 

2-7 

4.  White  vale, 

923 

23 

2-5 

331 

13 

3-9 

572 

7 

1-2 

5.  Dennistoun, 

956 

22 

2-3 

651 

9 

1-4 

224 

4 

1-8 

6.  Springburn, 

1,496 

36 

2-4 

624 

17 

2-7 

844 

16 

1-9 

7.  Cowlairs, 

851 

18 

2-1 

328 

8 

2-4 

502 

8 

1-6 

8.  Townhead, 

1,002 

23 

2-3 

410 

7 

17 

546 

13 

2 ’4 

9.  Blackfriars, 

594 

22 

3-7 

152 

8 

5-3 

399 

9 

2-3 

10.  Exchange, 

33 

1 

3-0 

14 

1 

7-1 

18 

11.  Blythswood, 

31 

22 

9 

12.  Broomielaw, 

207 

6 

2-9 

42 

2 

48 

154 

2 

1-3 

1 3 Anderston, 

824 

22 

2-7 

288 

9 

31 

521 

8 

1-5 

14.  Sandyford, 

519 

14 

2-7 

195 

8 

41 

311 

4 

1-3 

15.  Park,  

211 

6 

2-8 

128 

4 

31 

45 

1 

2-2 

16.  Cowcaddens, 

1,015 

37 

3-6 

218 

4 

1-8 

767 

29 

3 8 

17.  Woodside, 

963 

32 

3 3 

504 

6 

1-2 

419 

19 

4-5 

18.  Hutcheson  town, 

1,163 

31 

2-7 

458 

9 

2-0 

675 

18 

2-7 

19.  Gorbals, 

719 

17 

2-4 

274 

4 

1-5 

427 

10 

2-3 

20.  Kingston, 

804 

32 

4-0 

275 

9 

3-3 

506 

17 

3-4 

21.  Govanhill, 

886 

15 

1-7 

613 

8 

1-3 

261 

5 

1-9 

22.  Langside, 

621 

11 

1-8 

541 

9 

1-7 

73 

23.  Pollokshields,  . 

119 

2 

1-7 

S3 

2 

2-4 

34 

24.  Kelvinside, 

165 

4 

2-4 

153 

4 

2-6 

11 

... 

25.  Maryhill, 

1,040 

31 

3-0 

494 

16 

3-2 

526 

15 

2-8 

26.  Kinning  Park, . . . 

386 

11 

2-8 

139 

5 

3-6 

242 

5 

2-1 

CITY, 

19,917 

568 

2-9 

8,277 

210 

2-5 

11,001 

265 

2-4 
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INFANT  VISITATION. 

Under  our  scheme  of  visitation  an  Inspector  calls  at  every  house  in 
which  a birth  has  occurred,  and  where  we  have  not  been  informed  a medical 
practitioner  was  in  attendance. 

12,954  enquiry  cards  were  accordingly  issued  to  the  Female  Inspectors 
during  the  year.  Of  these,  however,  273  proved  to  he  duplicates  of  previous 
notifications,  and  1,247  were  not  visited  for  various  reasons.  200  others  were 
not  found  at  the  addresses  given,  while  737  more  had  doctors  in  attendance. 
There  thus  remained  10,497  children  not  medically  attended  at  birth  who 
received  at  least  one  official  visit  after  notification.  In  addition,  170  children 
in  Cowcaddens  Ward,  who  had  been  under  medical  supervision,  were  visited, 
and  adding  these  to  the  10,497  already  referred  to  we  have  a total  of  10,073. 

In  regard  to  these  children  various  enquiries  were  made,  and  the  results 
are  shown  in  the  following  Table : — 


Males,  ...  ...  ...  ...  ...  ...  ...  5,434 

Females,  ...  ...  ...  ...  ...  5,239 


10,673 


Legitimate,  ...  ...  ...  ...  ...  . . 1 0, 1 95 

Illegitimate,  ...  ...  ...  ...  ...  ...  ...  478 


10,673 


Born  at  Full  Term,  ...  ...  ...  ...  . ..  ..  10,292 

Prematurely,  ...  ...  ...  ...  ...  381 


10,673 


Condition  of  Infant  at  Birth. 

Well, 9,082 

Fair, 1,040 

Bad, 215 


10,337 

Still-born,  ...  ..  ..  ...  ...  ...  336 


10,673 


Nature  of  Feeding  at  First  Visit. 

Breast,  9,746 

Artificial,  . ...  ...  ...  ...  ...  387 


10,133 

Still-born,  ...  . 336 

Dead  at  First  Visit,  ...  ...  . ...  ...  ...  198 

Not  seen  (Adopted  Children),  ...  ...  ...  ...  6 


10,673 
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It  is  worthy  of  note  that  of  the  children  found  alive  on  the  occasion  of 
the  first  visit,  no  less  than  9G  per  cent,  had  the  advantage  of  breast-feeding  in 
the  early  weeks  of  life. 

Of  the  10,133  children  found  alive  on  the  occasion  of  the  first  visit,  the 
Inspectors  reported  1,034  as  being  worthy  of  further  observation.  These  were 
accordingly  specially  noted  for  reporting  to  the  Voluntary  Visitors’  Association, 
but  owing  to  a lack  of  visitors  in  the  early  months  of  the  year  only  880  were 
so  dealt  with.  As,  however,  the  greater  portion  of  these  cards  was  not  issued 
until  late  in  the  year,  many  of  the  children  are  still  less  than  one  year  old, 
and  detailed  reports  on  their  supervision  are  not  yet  available. 

During  the  first  five  months  of  1909  almost  1,200  additional  names  have 
been  reported  to  the  Voluntary  Association,  so  that  there  is  now  definite 
prospect  of  necessitous  cases  being  kept  under  continuous  observation  during 
the  first  year  of  life. 


GLASGOW  INFANT  HEALTH  VISITORS’  ASSOCIATION. 

In  former  Reports  reference  was  frequently  made  to  the  assistance 
rendered  by  the  Voluntary  Committees  which  had  undertaken  the  visitation 
of  children  in  selected  districts,  following  on  the  institution  of  the  Milk  Depot 
in  1904.  These  have  been  referred  to  in  some  detail  in  the  Report  for  last 
year  (pp.  33  to  30),  and  the  development  of  the  work  under  the  Notification 
Act  gave  rise  to  the  desire  to  co-ordinate  these  Committees,  and  shortly  after 
the  Act  was  introduced  it  found  expression  in  the  formation  of  the  Glasgow 
Infant  Health  Visitors’  Association.  The  object  of  this  Association  is  to 
organise  a Committee  of  Voluntary  Visitors  in  the  Wards  selected  by  the 
Health  Department  because  of  their  excessive  infantile  death-rates,  and  the 
constitution  and  organisation  of  the  Association  are  set  forth  in  their  Articles 
of  Association  which  follow:  — 

ARTICLES  OF  ASSOCIATION. 

1.  The  name  of  the  Association  shall  be  “The  Glasgow  Infant  Health  Visitors’ 
Association.” 

2.  The  membership  shall  be  open  to  all  who  are  in  sympathy  with  its  aims  and 
objects. 

3.  The  aim  of  the  Association  shall  be  to  co-operate  with  the  Corporation  of 
Glasgow  in  its  efforts  to  reduce  the  infantile  mortality  of  the  city  (1)  by  providing 
visitors  who  shall  undertake  the  regular  visiting  of  all  infants  who  may  be  notified  to  the 
Association  by  the  Department  of  Public  Health  as  requiring  supervision,  and  the 
regular  monthly  reporting  of  same  to  the  Medical  Officer  of  Health ; (2)  by  organising 
such  other  means  for  improving  the  health  of  mothers  and  infants  as  may  appear 
advisable. 

4.  The  visitors  and  workers  of  the  Association  shall  be  voluntary  (and  unpaid), 
they  shall  be  ladies  who  are  qualified  to  advise  the  mothers  in  the  proper  care  of 
theii  infants,  and  who  shall  undertake  (themselves  or  by  competent  substitutes),  the 
visitation  of  the  infants  assigned  to  them. 

5.  For  the  work  of  the  Association  the  city  shall  be  divided  into  districts  or  local 
centres  corresponding  as  far  as  possible  to  the  Municipal  Wards;  but  Wards  in  which 
the  number  of  infants  requiring  supervision  exceeds  350  per  annum  may  be  sub-divided 
to  form  districts  or  local  centres. 

6.  Each  local  centre  shall  have  a lady  president,  a vice-president,  and  an  lion, 
secretary,  who,  with  representatives  of  each  department  of  its  work,  shall  form  the  local 
centre  executive. 
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7.  The  Association  shall  have  an  lion  president  and  hon.  vice-presidents.  It  shall 
have  a president,  vice-presidents,  an  hon.  treasurer,  an  hon.  secretary  or  secretaries, 
who,  with  two  representatives  of  the  various  local  centres,  will  form  a central  executive 
committee,  in  whom  shall  be  vested  the  control  and  management  of  the  Association. 
The  executive  committee  shall  have  power  to  appoint  sub-committees,  and  to  co-opt 
membei’s  if  found  advisable. 

8.  The  committee  shall  meet  at  such  times  as  shall  be  thought  necessary — seven 
members  to  form  a quorum. 

9.  The  annual  meeting  shall  be  held  in  November,  when  office-bearers  for  the 
ensuing  year  shall  be  elected. 

Five  separate  Committees  of  Voluntary  Visitors,  which  had  co-operated 
with  the  Department  in  keeping  under  observation  children  receiving  a supply 
of  milk  from  the  Corporation  Milk  Depot,  were  thus  co-ordinated,  and  formed 
the  nucleus  of  the  new  Association.  Before  the  end  of  1908  three  additional 
branches  were  formed,  and  during  the  current  year  seven  more  have  begun 
work.  In  connection  with  these  various  branches  there  is  now  a corps  of 
voluntary  visitors  numbering  fully  300,  and  among  them  they  undertake 
domestic  visitation  in  19  Wards,  or  districts  of  Wards,  in  which  the  infant 
death-rate  is  excessive. 

While  the  visitors  are  untrained  in  public  health  work,  and  no  standard  of 
training  can  be  insisted  upon  beyond  a familiarity  with  the  requirements  of 
district  visitation,  there  is  every  reason  to  believe  that  the  influence  of  an 
educated  and  sympathetic  visitor  cannot  fail  to  operate  for  good  in  the  homes 
of  the  poor.  While,  therefore,  the  saving  of  infant  life  will  form  the  primary 
object  of  the  visit,  other  points  will  arise,  and  the  following  suggestions  for 
visitors  have  been  prepared  with  the  view  of  indicating  some  of  the  matters 
to  which  attention  should  be  directed. 

A copy  of  the  fortnightly  visit  card  and  the  instructions  to  branch 
secretaries  in  connection  with  these  are  also  appended. 

Suggestions  for  Visitors. 

(1)  The  first  object  of  the  visitor  should  be  to  get  into  friendly  relationship  with 
the  mother  and  family.  Unless  she  can  accomplish  this,  her  visits  otherwise  are  not 
likely  to  be  of  any  advantage  to  the  child. 

(2)  Where  a mother  can  nurse  her  child,  she  be  encouraged  to  do  so.  To  this 
rule  there  should  be  no  exceptions. 

(3)  Where  breast  milk  fails,  the  best  substitute,  as  a rule,  is  cow’s  milk. 

The  aim  of  the  Corporation  Milk  Depot  is  to  supply  clean  sterilised  cow’s  milk, 
modified  according  to  the  age  of  the  child. 

(4)  The  frequency  of  the  visits  must  necessarily  depend  on  the  time  at  the 
disposal  of  the  visitor,  but  fortnightly  visits  are  desirable,  especially  during  the  early 

months. 

The  small  white  card  is  intended  to  contain  the  record  of  two  visits,  and  should  be 
returned  every  month  to  the  secretary  of  the  branch. 

(5)  The  visit  can  in  no  sense  replace  the  need  for  medical  advice,  should  occasion 
for  this  arise.  The  aim  of  the  visitor  should  be  rather  to  give  such  general  direction 
in  the  management  of  children  as  seems  needful. 

(6)  Children,  especially  young  children,  are  probably  the  most  susceptible  to  the 
injurious  effects  of  what  are  called  insanitary  conditions,  i.e. — poorly  lit  rooms, 
unswept  floors,  dirty  shelves,  dirty  bed-clothing,  dirty  bodies,  &c.  The  keeping  of 
food,  and  particularly  of  milk,  protected  from  dust  is  of  the  utmost  importance  for  the 
health  of  the  whole  household,  but  especially  of  infants. 

(7)  Monthly  Meetings. — These  should,  as  far  as  possible,  take  {dace  on  a fixed 
day  of  the  month  or  week,  and  should  be  attended  by  all  the  visitors,  so  that  they  may 
confer  with  the  Medical  Officer  or  his  assistant  regarding  cases  where  advice  is  necessary. 
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Instructions  to  be  observed  by  the  Secretaries  of  Branches. 

(1)  The  duty  of  a branch  secretary  is — 

(a)  To  receive  infant  cards  from  the  Health  Office  every  Monday  afternoon 

by  post; 

(b)  To  distribute  these,  in  consultation  with  the  president  of  the  branch, 

to  the  visitors; 

( c ) To  receive  monthly  reports  from  the  visitors,  on  the  babies  under  their 

charge ; 

(d)  To  return  the  report  cards  to  the  Health  Office  at  the  end  of  each  month. 

(2)  The  cards  forwarded  from  the  Health  Office  at  present  consist  of  a yellow 
card,  which  is  sent  for  information,  and  a small  white  card,  which  is  for  the  visitor’s 
report.  The  yellow  cards  may  be  retained  by  the  secretary,  or  distributed  among  the 
visitors,  as  she  thinks  best,  but  in  any  case  they  are  only  for  information,  and  are  to 
be  returned  to  the  Health  Office  when  the  babies  pass  from  under  observation. 

(3)  The  complete  record  of  each  baby  should  thus  consist  of  the  yellow  card  and  12 
white  ones,  and  these  should  be  returned  to  the  Health  Office  immediately  the  baby 
has  completed  its  twelfth  month. 


Report  Card. 
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Original  Address, ft  eg.  No. 

Present  Address, 

Front,  Back. 

Stairs  up, 

Child.  No  of  Door, 

Born,  - 

Name,  ....  

Vaccinated  ? 

Date  of  Visit.  - - 

Food. 

Breast  only , 

Breast  and 

{a)  Cow's  Milk,  - - 

{/>)  Other  Artificial  Food,  

Artificial  Food  only,  - - 

{a)  Cow’s  Milk,  - - 

(6)  Other  Food,  - - 

Is  Corporation  Milk  used  ? • 

Health. 

Progress  of  Teething,  • - 

Thriving  well  or  ill,  - - 

Feeding  ,,  ,,  - 

Sleeping  ,,  ,,  - - 

Is  weight  increasing  ? - - 

Any  illness,  - - - 

Condition  as  to  cleanliness,  ■ 

Parents. 

Is  father  working  ? - - 

Is  child  in  own  mother’s  care? 

Is  mother’s  health  good?  - 

Is  mother  working?  - - 

House. 

Condition  as  to  cleanliness,  - 

,,  ,,  ventilation,  - 
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THE  EFFECT  ON  INFANT  MORTALITY  OF  THE  INDUSTRIAL 
OCCUPATION  OF  WOMEN. 

Throughout  the  year  1,337  working  mothers  were  noted,  of  whom  330 
were  unmarried.  All  these  cases  were  reported  to  H.M.  Inspector  of  Factories 
and  Workshops,  and  in  many  cases  the  mothers  were  visited  by  them.  They 
have  also  been  kept  under  observation  with  a view  to  obtaining  the  informa- 
tion desired  on  this  subject  by  the  Home  Office,  but  the  results  of  this  inquiry 
will  not  be  available  for  some  time  to  come. 


CHILDREN  ACT,  1908. 

Although  the  administration  of  this  Act  is  in  the  hands  of  the  Poor  Law 
Authorities,  many  of  its  provisions  have  already  proved  valuable  adjuncts  to 
the  Notification  of  Births  Act.  This  latter  Act  is,  of  course,  limited  to 
notification,  and  it  was  early  found  that  compulsory  powers  were  required 
to  deal  with  negligent  parents.  Such  powers  are  incorporated  in  the  Children 
Act,  and  since  its  commencement  arrangements  have  been  made  with  the 
Poor  Law  Authorities  for  an  exchange  of  information  in  regard  to  such  cases 
as  require  attention. 


INFANTS’  MILK  DEPOT. 


The  demand  for  milk  prepared  at  the  depot  is  shown  in  the  following 
Statement : — 


Table  XXVIII. — STATEMENT  showing  Average  Daily  Amount  of  Milk  received 
and  Average  Number  of  Baskets  issued  during  1908. 


Month. 

Average 
daily  number 
of  gallons  of 
milk 
received. 

Average 
daily  number 
of  baskets 
issued  by 
Depot. 

Average 
daily  number 
of  baskets 
issued  by 
Dairies 
and  Branch 
Depots. 

Total 
baskets 
issued  daily. 

Number  of 
Baskets  not 
sold  returned 
during 
Month. 

o 

Number 
of  Baskets 
supplied  free 
during 
Month. 

J anuary,  . . . 

112 

21 

381 

402 

4 

332 

February, . . . 

123 

23 

416 

439 

12 

479 

March, 

116 

20 

385 

405 

81 

999 

April, 

114 

21 

392 

413 

9 

879 

May, 

116 

19 

388 

407 

31 

976 

June, 

114 

21 

396 

417 

36 

568 

July, 

107 

18 

369 

387 

55 

356 

August,  . . . 

96 

17 

340 

357 

73 

314 

September, 

97 

18 

348 

366 

106 

206 

October,  . . . 

100 

17 

369 

386 

114 

707 

November, 

103 

14 

371 

385 

59 

1,519 

December, 

124 

16 

450 

466 

93 

3,163 

* 


(8) 


Through  various  funds. 
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The  cost  of  working  is  shown  in  the  following  statement:— 

O o 


Table  XXIX. — ORDINARY  Expenditure  and  Revenue  Accounts  in  connection  with 
Reduction  of  Infantile  Mortality,  extracted  from  Statements  prepared  by  the 
Treasurer,  Police  Department,  for  Year  ended  31st  May,  1909. 


General.  ORDINARY  EXPENDITURE. 

Expenses  of  Deputation  attending  in  London  Meetings  of  Executive  Committee 
of  the  National  Conference,  and  waiting  on  Prime  Minister,  ... 

Printing  and  Advertising, 

Stationery,  ... 

Petty  Expenses,  including  Tram-Car  Checks, 

Salary  to  Lady  Medical  Assistant  to  Medical  Officer  of  Health,  ... 

Salary  to  Health  Visitor,  ... 

Salary  to  Clerkess,  

Notification  of  Births  Act,  1907 — 

Stationery,  Printing,  Advertising,  and  Postages,  £44  1 3 

Wages  to  Clerk,  ...  ...  ...  ...  ...  ...  ...  25  3 4 


Expenses  of  Local  Centres  of  Glasgow  Health  Visitors’ Association, 

Queen  Margaret  Settlement  Association—  Use  of  Premises  in  Anderston  District, 
and  Services  of  Saleswoman, 

Charity  Organisation  Society — Rent  of  Premises  at  Franklin  Street,  Bridgeton, 
Charity  Organisation  Society— Rent  of  Premises  at  Soho  Street,  from  19th 

October,  1908,  

Hire  of  Hall  in  Brook  Street,  and  Services  of  Attendant,  ... 

Hiro  of  Hall  at  Garngad  Hill,  and  Services  of  Attendant,  ... 

Infants’  Milk  Depot,  Osborne  Street. 

Salary  to  Lady  Superintendent,  

Wages  to  Staff,  

Insurance  of  Employees,  ... 

Rent,  Assessments,  and  Insurance, 

Fuel,... 

Electric  Energy  and  Upkeep  of  Installation, 

Petty  Expenses,  ...  

Sundry  Furnishings  and  Repairs, 

Waterproof  Aprons,  Overalls,  Clogs,  &c. , 

Laundry  Work, 

Stationery,  Printing,  and  Advertising,  

Oil,  Soap,  Cleaning  Materials,  cleaning  Windows,  &c., 

Milk,  

Milk  Bottles,  India-rubber  Rings,  Teats,  Brushes,  &c. , 

Aluminium  Stoppers, 

Wire  Baskets  and  Repairs  to  same, 

Salt,  Carbonic  Acid,  Sugar,  &c., 

Van  delivering  Milk, 

Corporation,  Water  Department — Water  Supply  and  Hire  of  Meter 
Do.,  Tramways  Department — Tram-Car  Checks,  ... 

Medical  Attendance  on  Injured  Employee, 

Brancii  Milk  Depot,  Maitland  Street. 

Wages  to  Attendant, 

Rent  and  Assessments,  . . . 

Repairs, 

Gas,  


£40 

19 

0 

53 

0 

6 

13 

3 

0 

11 

17 

10 

134 

13 

0 

66 

11 

7 

52 

0 

0 

69 

4 

7 

22 

14 

0 

26 

0 

0 

31 

5 

5 

13 

0 

0 

1 

16 

n 

5 

4 

0 

£65 

0 

0 

344 

15 

6 

2 

5 

9 

118 

13 

2 

47 

10 

1 

33 

12 

4 

4 

8 

3 

84 

3 

0 

5 

2 

8 

12 

6 

11 

11 

16 

8 

35 

18 

1 1 

1,655 

14 

3 

308 

13 

9 

478 

17 

0 

61 

6 

10 

30 

15 

5 

156 

10 

0 

14 

16 

9 

5 

6 

3 

1 

1 

0 

£32 

3 

2 

17 

19 

2 

1 

19 

6 

0 

2 

11 

£541  8 1 1 


3.478  14  6 


52  4 9 


REVENUE. 

Infants’  Milk  Depot,  Osborne  Street. 

Sales  of  Milk  direct  to  the  Public, 

Sales  of  Milk  through  Private  Dairies,... 

Less  Discount  allowed,  15  per  cent.,  ...  ...  £131  11  8 

Discount  further  on  Milk  charged  against 
Lord  Provost’s  Fund,  or  otherwise  distri- 
buted gratis,  27  1 5 


Sale  of  Broken  Glass,  Teats,  &c. , 

Lord  Provost’s  Fund  for  Milk,  &c.,  supplied  to  Poor  Persons, 
Insurance  of  Employees-  Amount  recovered  in  respect  of  Accident, 

Branch  Milk  Depot,  Maitland  Street. 

Sales  of  Milk  direct  to  the  Public, 

Sale  of  Teats,  &c., 

Lord  Provost’s  Fund  for  Milk  supplied  to  Poor  Persons,  

Queen  Margaret  Settlement  Association’s  Premises,  Anderston. 
Sales  of  Milk  direct  to  the  Public, 

Sale  of  Teats,  &c.,  ... 

Lord  Provost's  Fund  for  Milk  supplied  to  Poor  Persons,  

Charity  Organisation  Society’s  Premises,  Bridgeton. 

Sales  of  Milk  direct  to  the  Public,  

Sale  of  Teats,  &c. ,.. . 

Lord  Provost’s  Fund  for  Milk  supplied  to  Poor  Persons,  

Charity  Organisation  Society’s  Premises,  Soho  Street. 

Sales  of  Milk  direct  to  the  Public,  

Sale  of  Teats,  &c.,  ...  ...  

Lord  Provost’s  Fund  for  Milk  supplied  to  Poor  Persons,  


£4,072  8 2 


£60  4 4 

£877  3 11 


158  13  1 

718  10  10 

40  8 1 

224  9 9 

0 15  10 


— 

— 

— 

£1,044 

8 

10 

. £148 

8 

1 

6 

14 

3 

63 

16 

9 

218 

19 

1 

. £127 

19 

S 

4 

13 

11 

70 

10 

6 

203 

4 

1 

. £143 

19 

0 

5 

2 

4 

42 

18 

10 

192 

0 

9 

£22 

4 

9 

1 

0 

5 

36 

9 

0 

59 

14 

2 

£1,718 

6 

4 

2,354 

1 

in 

£4,072 

8 

2 

Balance, 
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TABLE  XXX. 

Glasgow,  1908. — CAUSES  of  Death  among  Infants  fed  entirely  on  Corporation 

Sterilised  Milk. 

Males. 


Causes  of  Death. 

Age 

in  Weeks. 

Age 

in  Months. 

Total. 

1 

2 

3 

4 

Total. 

2 

3 

4 

5 

0 

6 to  9 

9 tol  2 

I.  Immaturity, 

2 

3 

5 

2 

1 

1 

9 

II.  Diseases  of  Respiratory  System, 

2 

3 

3 

1 

1 

3 

13 

III.  Diseases  of  Digestive  System, 

i 

1 

2 

1 

2 

7 

IV.  Diseases  of  Nervous  System, 

1 

i 

i 

1 

4 

V.  Tuberculous  Diseases, 

1 

1 

2 

VI.  Infectious  Diseases, 

2 

2 

VII.  Suffocation,... 

VIII.  All  other  Causes,  ... 

i 

i 

2 

3 

5 

2 

5 

7 

6 

2 

6 

5 

38 

Females. 


Causes  of  Death. 

Age 

in  Weeks, 

Age 

in  Months. 

Total. 

1 

2 

3 

4 

Total. 

2 

3 

4 

5 

6 

6 to  9 

9tol2 

I.  Immaturity, 

i 

1 

2 

II.  Diseases  of  Respiratory  System, 

1 

2 

1 

2 

6 

III.  Diseases  of  Digestive  System, 

i 

2 

3 

1 

2 

i 

10 

IV.  Diseases  of  Nervous  System, 

1 

1 

1 

2 

V.  Tuberculous  Diseases, 

i 

1 

VI.  Infectious  Diseases, 

i 

2 

2 

5 

VII.  Suffocation, 

1 

1 

VIII.  All  other  Causes,  ... 

1 

1 

3 

3 

3 

1 

4 

6 

6 

27 

SECTION  II. 


INFECTIOUS  DISEASES. 

During  the  year,  2G,49G  cases  ot  infectious  disease  were  registered  and  dealt 
with  by  the  department.  This  represents  a rate  equal  to  33  per  1,000  of  the 
pojnilation,  which  is  7 per  1,000  higher  than  in  1907.  Of  the  total,  7,471,  or 
28'2  per  cent.,  were  treated  in  hospital. 

The  varying  rates  of  incidence  in  the  several  Wards  are  shown  in 
Table  XXXII.,  but  it  must  be  remembered  that  these  only  afford  an  accurate 
attack-rate  for  those  diseases  which  are  notifiable  under  the  Infectious  Disease 
(Notification)  Act.  On  the  other  hand,  for  measles  and  whooping-cough,  which 
are  here  grouped  with  phthisis,  &c.,  in  the  column  “ All  others,”  the  rates 
given  indicate  only  the  cases  known  and  dealt  with. 

Notwithstanding  this,  however,  it  will  be  observed  that  the  attack-rate  for 
these  diseases  is  almost  27  per  thousand,  as  compared  with  G per  thousand  for 
the  infectious  diseases  which  are  notifiable. 

The  composition  of  the  rate  is  shown  in  the  following  Table  for  the 
past  six  years  : — 


TABLE  XXXI. 

Glasgow. — Case-rate  PER  MILLION  of  tiie  Population  for  certain  Zymotics 
AND  FOR  ALL  CASES  OF  INFECTIOUS  DISEASES  REGISTERED.  1903-08. 


Year 

Typhus  Fever. 

Enteric  Fever. 

Continued  and 
Undefined. 

Puerperal. 

Smallpox. 

Scarlet  Fever. 

Diphtheria  and 
Membranous 
Croup. 

Cerebro-Spinal 

Fever. 

All  Others. 

Total. 

1903, 

41 

1,207 

22 

138 

373 

2,597 

926 

15,776 

21,080 

1904, 

34 

800 

39 

113 

1,108 

2,003 

824 

15,873 

20,794 

1905, 

67 

569 

37 

137 

5 

1,235 

924 

22,038 

25,013 

1906, 

12 

483 

76 

148 

4 

1,721 

1,580 

255 

19,467 

23,746 

1907, 

6 

583 

36 

151 

1 

2,180 

1,510 

1,237 

20,564 

26,268 

1908, 

16 

741 

25 

149 

2 

3,491 

1,590 

300 

26,754 

33,068 

In  the  following  Table  a comparison  of  the  incidence  of  notifiable  and  non- 
notifiable  infectious  diseases  is  established  for  the  several  Wards. 

The  incidence  of  both  together  was  greatest  in  Hutchesontown,  Haryliill, 
Anderston,  and  Govanhill,  in  the  order  named,  in  all  of  which  the  attack-rate 
exceeded  40  per  1,000.  It  was  lowest  in  Pollokshields,  Blvtkswood,  and  Kelvin- 
side,  where  the  rates  were,  respectively,  7,  11,  and  12  per  1,000. 

The  incidence  of  scarlet  fever  was  general,  and  in  almost  all  the  Wards 
in  excess  of  last  year. 

Enteric  fever  was,  relatively,  most  prevalent  in  Kelvinside,  Exchange, 
Sandyford,  Broomielaw,  Kinning  Park,  Anderston,  Gorbals,  and  Cowcaddens 
Wards.  The  attack-rate  from  cerebro-spinal  fever  was  greatest  in  Cal  ton, 
Dalmarnock,  Gorbals,  Kingston,  and  Hutchesontown. 

If  reference  be  made  to  Table  V.  in  the  Appendix,  the  number  of  cases 
occurring  and  of  those  removed  to  hospital  in  each  Ward  will  be  found,  while 
in  Table  VI.  the  seasonal  distribution  of  the  cases  throughout  the  year  is  stated. 
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TABLE  XXXII. 


Glasgow,  1908. — CASE-HATE  per  Million  for  Certain  Zymotics  and  for  All  Cases  registered 

in  each  Municipal  Ward. 


MUNICIPAL  WARDS. 

Fevers. 

Smallpox. 

Diphtheria  and 
Membranous  Croup. 

All  other 
Causes. 

Total. 

Cerebro-Spinal. 

2 

’H. 

C 

W 

Continued  and 
Undefined. 

Puerperal. 

jo 

5 

C/5 

1. 

Dalmarnock, 

520 

60 

679 

40 

240 

3,977 

1,938 

29,596 

37,050 

o 

Cal  ton,  ... 

243 

432 

216 

3,535 

2,132 

18.757 

25,315 

3. 

Mile-end, 

531 

465 

44 

310 

3,586 

1,882 

27,603 

34,421 

4. 

Whitevale, 

365 

30 

66S 

30 

213 

3,129 

2,643 

19,807 

26,885 

5. 

Dennistoun, 

308 

359 

154 

3,824 

2,772 

14,961 

22,378 

6. 

Springburn, 

160 

280 

140 

2,783 

1,982 

29,912 

35,257 

7. 

Cowlairs, 

198 

363 

165 

3,889 

1,187 

31,246 

37,048 

8. 

Townhead, 

215 

644 

27 

161 

3,222 

27 

1,074 

23,275 

28,645 

9. 

Blackfriars, 

360 

45 

675 

315 

2,522 

1,936 

32.826 

38,679 

10. 

Exchange, 

382 

2,294 

382 

382 

12,232 

15,673 

11. 

Blythswood, 

564 

1,693 

1,693 

7,340 

11,290 

12. 

Broom  ielaw, 

345 

1,727 

115 

2,187 

1,612 

23,023 

29,009 

13. 

Anderston, 

330 

1,155 

33 

231 

5,245 

33 

1,122 

35,298 

43,447 

14. 

Sandyford, 

162 

1,858 

121 

81 

2,949 

1,535 

31,107 

37,813 

15. 

Park, 

236 

552 

2,522 

1,379 

10,050 

14,739 

16. 

Cowcaddens, 

392 

1,065 

28 

196 

2,691 

645 

31,362 

36,379 

17. 

Woodside, 

185 

509 

116 

4,770 

926 

30,818 

37,324 

18. 

Hutchesontown, 

435 

26 

410 

51 

179 

3,176 

1,665 

50,644 

56,586 

19. 

Gorbals, 

495 

1,105 

29 

116 

3,346 

1,455 

31,477 

38,023 

20. 

Kingston, 

441 

942 

88 

4,061 

2,384 

21,894 

29,810 

21. 

Govanhill, 

169 

169 

450 

56 

140 

5,085 

1,798 

33,320 

41,187 

22. 

Langside, 

11C 

256 

23 

3,4S9 

977 

16,516 

21,378 

23. 

Pollokshields,  ... 

105 

105 

1,738 

895 

4,109 

6,952 

24. 

Ivelvinside, 

44 

3,584 

2,229 

525 

5,289 

11,671 

25. 

Maryhill, 

331 

24 

685 

47 

71 

3,828 

1,323 

43,048 

49,357 

26. 

Kinning  Park. ... 

307 

1,458 

154 

154 

3,224 

1,689 

16,732 

23,718 

CITY,  

300 

16 

741 

25 

149 

3,491 

2 

1.590 

26,754 

33,068 

* Erysipelas,  Measles,  Whooping-cough,  Chickenpox,  Phthisis,  Beri-Beri,  and  Java  Fever. 
Note. — The  populations  on  which  these  rates  are  based  include  Institutions  and  Shipping. 
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INFECTIOUS  DISEASE  (NOTIFICATION)  ACT,  1889. 

The  cost  per  1,000  of  the  population  for  Notification  Fees  since  1891  has 
been  as  follows:  — 


Glasgow. — Amount  per  1,000  of  Population  of  Fees  for  Certificates  under  the 
Infectious  Disease  (Notification)  Act,  1889,  for  each  year  from  1891. 


Year. 


1891, 

1892, 

1893, 

1894, 

1895, 

1896, 

1897, 

1898, 

1899, 

1900, 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


Amount. 


£ 

s. 

D. 

. 1 

1 

10-4 

. 1 

6 

1-2 

. 1 

6 

9-2 

. 1 

4 

8-7 

. 1 

1 

5 0 

. 0 

18 

0-1 

. 0 

18 

0-1 

. 1 

0 

9-0 

. 1 

3 

10-0 

. 1 

2 

1-0 

. 1 

4 

5-9 

. 0 

16 

7-4 

. 0 

14 

0-5 

. 0 

13 

4-2 

. 0 

9 

2-6 

. 0 

12 

7-3 

. 0 

15 

10-9 

. 0 

16 

8-6 

In  order  to  show  the  cost  of  notification,  together  with  the  monthly  varia- 
tion in  the  numbers  of  notifications  received,  and  the  proportion  which 
“ public  ” and  “ private  ” cases  form  in  the  totals,  the  following  Table  is 
inserted  : — 


1908. 

Private. 

Public. 

£ S.  D. 

January, 

468 

57 

61  7 0 

February, 

416 

59 

54  19  0 

March,  ... 

367 

50 

48  7 6 

April, 

390 

43 

50  18  0 

May, 

342 

36 

44  11  0 

June, 

340 

38 

44  8 0 

J uly,  

228 

35 

30  5 0 

August,  ... 

341 

41 

44  13  6 

September, 

480 

56 

62  16  0 

October, 

597 

43 

76  15  6 

November, 

617 

42 

79  4 6 

December, 

551 

50 

71  7 6 

5,137 

550 

669  12  6 

1907,  

4,870 

662 

641  17  0 

Increase,  ... 

267 

27  15  6 

Decrease,  ... 

112 
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PRINCIPAL  ZYMOTIC  DISEASES. 


The  number  of  deaths  arising  from  the  principal  zymotic  diseases — small- 
pox, diphtheria,  scarlet  fever,  typhus,  enteric,  and  undefined  fever,  cerebro- 
spinal fever,  measles,  whooping-cough,  and  diarrhoea — in  1908  was  2,073, 
representing  an  annual  death-rate  of  2'58G  per  1,000  living,  as  compared  with 
3 300  in  1907. 

The  corresponding  rates  for  several  periods  were — 


1881-90, 

1891-1900, 

1900, 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


3-600  per  1,000  living. 


3-282 


J? 


3-013 

3-773 

2-072 

2-507 


2-450 

2-500 


2- 436 

3- 300 


2-586 


The  rate  here  given  represents  a decrease  of  714  deaths  per  million  on  that 
recorded  in  1907.  Bearing  in  mind  what  has  already  been  said  regarding  the 
uncertainty  surrounding  present  estimates  of  the  population,  we  may  compare 
the  corresponding  rates  during  1907  and  1908,  with  the  object  of  discovering 
whence  the  decrease  in  the  present  year  arises.  In  cerebro-spinal  fever,  whoop- 
ing-cough, diarrhoea,  and  enteric  fever,  the  rates  per  million  for  1908  were 
lower  by  654,  425,  220,  and  24  than  during  1907,  a combined  decrease  of  1,323, 
but  on  the  other  hand  diphtheria  was  increased  by  23,  scarlet  fever  by  55, 
and  measles  by  532,  together  610,  and  the  difference  may  be  stated  as  equal  to 
714  per  million,  representing  the  amount  by  which  the  rate  for  the  present  year 
is  less  than  that  of  1907.  The  decrease  is  thus  largely  owing-  to  the  reduction  in 
the  death-rate  from  cerebro-spinal  fever,  whooping-cough,  and  diarrhoea,  and 
also  in  a lesser  degree  to  enteric  fever. 

In  the  following  Table  the  corresponding  rates  for  several  towns  are  given 
on  the  basis  of  the  Registrar-General’s  tabulation:  — 

Principal  Zymotic  Diseases. 

Death-rate  per  100,000. 


1S9S-1907. 

1908. 

Glasg-ow,  

251 

220 

Edinburgh, 

177 

89 

Dundee,  ... 

194 

115 

Aberdeen, 

179 

102 

London,  ... 

210 

135 

Liverpool, 

320 

219 

Manchester, 

282 

225 

Birmingham, 

264 

186 

In  comparing  these  figures  it  is  to  be  noted  that  the  Registrar-General  for 
England  includes  smallpox,  measles,  scarlet  fever,  diphtheria,  whooping-cough, 
“fever,”  and  diarrhoea;  whereas  the  Registrar-General  for  Scotland  omits 
diarrhoea  from  his  group,  but  adds  influenza. 
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EXCESSIVE  FATALITY  FROM  NON-NOTIFIABLE  DISEASES. 

In  Table  XXXIII.  the  deaths  and  death-rates  in  the  several  Wards  from 
the  principal  zymotic  diseases  are  given,  and  for  comparative  purposes  the 
corresponding  rates  for  the  years  1903-1907  are  introduced. 

From  all  diseases  of  this  class  the  death-rate  was  greatest  in  Ilutchesontown 
and  lowest  in  Polloksliields.  It  considerably  exceeded  the  City  mean  in  Black- 
friars,  Anderston,  Dalmarnock,  Mile-end,  Gorbals,  Calton,  Cowcaddens,  and 
Broomielaw. 

Some  significance  attaches  to  the  relative  distribution  of  the  diseases  of  this 
class,  and  this  has  been  done  in  Table  XXXIV.,  in  which  the  relative  incidence 
of  the  diseases  of  the  zymotic  class  in  the  Wards  where  the  mean  rate  for  the 
City  was  exceeded  are  analysed. 

From  this  comparison  it  will  be  observed  that  almost  four-fifths  of  the 
zymotic  rate  arises  from  measles,  whooping-cough  and  diarrhoea ; while  measles 
itself  constitutes  one-half  of  the  total  rate  yielded  by  the  infectious  diseases 
which  are  not  notifiable. 

The  Table  serves  further  to  illustrate  that  the  greater  part  of  the  fatality 
from  infectious  disease  is  now  caused  by  those  which  are  not  notifiable,  and 
the  question  arises  whether  the  first  step  against  them  is  not  to  have  them 
made  notifiable. 

Among  the  notifiable  diseases,  cerebro-spinal  fever  was  relatively  most 
fatal,  the  rate  therefrom  having  been  193  per  million;  while  the  rates  from 
diphtheria,  scarlet  fever,  and  enteric  fever  were  180,  111,  and  90  respectively. 

Measles  may  be  said  to  have  been  excessively  fatal  in  all  the  Wards,  the 
greatest  incidence  being  in  Ilutchesontown.  This  disease  assumed  epidemic 
proportions  in  the  Autumn  of  1907,  and  continued  until  well  into  the  spring  of 
1908,  and  the  outbreak  has  been  specially  dealt  with  in  the  section  of  the 
Report  devoted  to  the  disease. 

Whooping-cough  was  most  fatal  in  Blackfriars,  Anderston,  Dalmarnock, 
and  Mile-end ; cerebro-spinal  fever  in  Mile-end,  Cowcaddens,  and  Blackfriars ; 
diphtheria  in  Whitevale,  Blackfriars,  Springburn,  and  Calton.  In  Anderston 
scarlet  fever  was  greatly  in  excess  of  all  the  other  Wards;  while  enteric  fever 
was  most  fatal  in  Kinning  Park  and  Broomielaw. 


TABLE  XXXIII. 


Glasgow,  1908. — PRINCIPAL  Zymotic  Diseases. — Deaths  and  Death-Rates  in  the 
Several  Wards,  with  Corresponding  Rates  for  1903-07. 


Death-rate  per  Million. 

1908. 

1903. 

1904. 

1905. 

1900. 

1907. 

Deaths. 

Death-rate 

per 

Million. 

1. 

Dalmarnock, 

3,873 

3,316 

4,028 

3,440 

6,011 

183 

3,704 

2. 

Calton, 

4,132 

3,529 

3,171 

3,023 

5,595 

123 

3,504 

3. 

Mile-end,  ... 

4,031 

3,381 

3,580 

4,007 

5,093 

158 

3,538 

4. 

Whitevale, 

2,694 

2,932 

3,041 

3,261 

4,566 

87 

2,705 

5. 

Dennistoun, 

1,876 

1,752 

1,133 

1,355 

1,058 

34 

915 

6. 

Springburn, 

2,248 

3,571 

3,303 

2,613 

4,347 

129 

2,851 

7. 

Cowlairs, ... 

2,149 

2,802 

2,166 

2,373 

3,173 

82 

2,703 

8. 

Townhead, 

2,626 

1,931 

2,394 

2,351 

3,527 

92 

2,474 

9. 

Blackfriars, 

2,859 

2,667 

2,892 

2,568 

4,773 

85 

4,020 

10. 

Exchange, 

896 

894 

945 

962 

1,965 

1 

519 

11. 

Blythswood, 

1,112 

1,435 

901 

305 

306 

1 

317 

12. 

Brooinielaw, 

4,558 

3,090 

3,753 

3,705 

5,480 

23 

3,303 

13. 

Anderston, 

2,275 

3,534 

3,651 

2,918 

4,622 

109 

3,771 

14. 

Sandyford, 

2.227 

2,351 

3,000 

2,079 

3,200 

49 

2,003 

15. 

Park, 

842 

674 

520 

925 

773 

9 

369 

16. 

Cowcaddens, 

3,929 

3,325 

2,891 

3,812 

3,499 

118 

3,402 

17. 

Woodside, 

2,103 

2,064 

1,560 

2,186 

1,980 

79 

1,836 

18. 

Hntchesontown,  ... 

2,716 

3,690 

3,606 

3,330 

3,574 

196 

5,021 

19. 

Gorbals,  ... 

2,244 

1,723 

2,050 

2,119 

2,924 

.119 

3,533 

20. 

Kingston,... 

2,647 

2,231 

2,431 

2,527 

3,950 

83 

2,485 

21. 

Govanhill, 

1,865 

1,977 

2,341 

2,206 

2,394 

100 

2,810 

22. 

Langside, ... 

979 

735 

500 

542 

904 

28 

662 

23. 

Pollokshields, 

707 

282 

448 

337 

378 

4 

211 

24. 

Kelvinside, 

371 

654 

580 

138 

357 

8 

361 

25. 

Maryhill,  ... 

1,622 

1,890 

2,489 

2,460 

2,125 

109 

2,679 

26. 

Kinning  Park,  ... 

2,436 

4,191 

35 

2,687 

Institutions  and 
Harbour, 

29 

CITY,  

2,507 

2,450 

2,500 

2,436 

3,300 

2,073 

2,586 

(9) 
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TABLE  XXXIV. 


Glasgow,  1908. — ZYMOTIC  Death-rate  per  Million  in  certain  Wards  whose 
Bates  exceed  the  Mean  Rate  of  the  whole  City. 


Municipal  Wards. 

Total 

Zymotics. 

Smallpox. 

Diphtheria. 

Scarlet 

Fever. 

Typhus 

Fever. 

Enteric 

Fever. 

Undefined 

Fever. 

Cerebro-Spinal 

Fever. 

Measles. 

Whooping- 

cough. 

Diarrhoea. 

Total  of  Last 
Three  Columns. 

Hutcheson- 

town, 

5,021 

256 

179 

102 

205 

/ 

2,844 

999 

436 

4,279 

Blackfriars,  - 

4,020 

378 

95 

47 

331 

1,797 

1,088 

284 

3,169 

Anderston, 

3,771 

104 

311 

173 

208 

1,799 

1,003 

173 

2,075 

Dalmarnock,  - 

3,704 

202 

121 

20 

101 

243 

1,215 

1,053 

749 

3,017 

Mile-end, 

3,538 

224 

157 

45 

448 

1,007 

1,142 

515 

2,664 

Gorbals, 

3,533 

148 

148 

119 

297 

1,752 

653 

416 

2,821 

Calton,  - 

3,504 

313 

57 

171 

228 

1,282 

940 

513 

2,735 

Cowcaddens,  - 

3,402 

144 

144 

115 

346 

1,182 

750 

721 

2,653 

Broomielaw,  - 

3,303 

287 

287 

144 

1.723 

431 

431 

2,585 

Springburn,  - 

2,851 

331 

133 

44 

133 

1,061 

773 

376 

2,210 

Govanhill, 

2,810 

281 

169 

84 

169 

1,124 

562 

421 

2,107 

Whitevale, 

2,705 

404 

124 

124 

124 

809 

933 

187 

1.929 

Cowlairs, 

2,703 

132 

66 

66 

165 

1,088 

659 

527 

2,274 

Kinning  Park, 

2,687 

230 

77 

307 

230 

691 

998 

154 

1,843 

Maryhill, 

2,679 

172 

147 

49 

246 

1,082 

688 

295 

2,065 

CITY, 

2,586 

180 

111 

1 

90 

193 

1,028 

656 

327 

2,011 

Note. — The  very  large  proportion  of  this  rate  which  is  contributed  by  Measles,  Whooping- 
cough,  and  Diarrhoea,  will  be  found  by  comparing  the  rate  for  tho  diseases  shown  in  the  last  column 
with  the  total  Zymotic  rate  given  in  the  first  column. 
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SMALLPOX. 

Two  cases  of  Smallpox  were  registered  during  the  year,  and  were  removed 
to  hospital,  where  recovery  took  place. 

The  circumstances  under  which  the  cases  occurred  were  reported  to  the 
Committee  on  Health  as  follows:  — 

( Extract  from  Minute  of  11th  March,  1908.) 

One  case  of  smallpox  was  admitted  to  hospital  during  the  fortnight.  The  patient 
was  second  engineer  on  board  the  s.s.  “ Dalbeattie,”  a Norwegian  ship,  which  returned 
to  Rothesay  Dock,  Clydebank,  on  24th  February,  from  a voyage  to  Bordeaux  and 
Bilbao.  Patient  sickened  on  20th  February,  the  rash  appeared  on  day  of  arrival,  and 
he  was  removed  to  Belvidere  on  25th  February.  The  vessel  arrived  at  Bordeaux  on 
Gtk  February,  and  remained  until  12th,  so  that  his  illness  was  contracted  shortly  after 
arrival  there.  All  the  crew,  18  in  number,  were  revaccinated,  and  the  vessel  sailed  on 
her  outward  voyage  on  28th  ultimo. 

The  patient  was  reported  not  to  have  visited  anywhere  except  when  he  went  to 
seek  medical  advice.  Between  the  time  of  arrival  and  patient’s  removal  to  hospital 
the  vessel  was  visited  by  18  persons  in  one  capacity  or  another,  to  all  of  whom 
revaccination  was  offered.  9 were  revaccinated,  and  9 refused  owing  to  recent 
revaccination. 

In  addition,  43  dock  labourers  had  been  employed  discharging  the  vessel,  and  effort 
has  been  made  to  place  all  of  them  under  observation,  but  3 out  of  27  belonging  to 
Glasgow  have  not  been  found  at  the  addresses  given.  In  consequence  of  this,  a circular 
was  issued  to  the  lodging-houses  advising  the  superintendents  of  the  possibility  of  cases 
occurring  among  their  inmates. 


( Extract  from  Minute  of  13th  May,  1908.) 

On  7th  May  a case  of  smallpox  was  removed  to  Belvidere  Hospital  from  the  Central 
District  of  the  City.  Patient  had  sickened  nine  days  after  returning  from  a visit  to 
Montrose,  where  she  had  been  residing  with  friends  between  13th  and  19th  April. 
On  18th  April  she  had  also  visited  Arbroath,  where  smallpox  is  known  to  have  occurred 
recently.  The  attack  began  on  28th  April — that  is,  on  the  tenth  day  after  presumed 
exposure. 

Towards  the  end  of  the  month  of  August  69  passengers  from  South  America 
arrived  at  Southampton  and  came  to  Glasgow,  to  form  the  crew  of  a ship  being 
completed  on  the  Clyde.  On  the  vessel  in  which  they  travelled  two  cases  of 
smallpox  had  occurred  during  the  voyage,  the  last  being  landed  at  Lisbon  on 
2Gth  August.  The  men  arrived  at  Southampton  on  28th  August,  and  came  to 
Glasgow  on  the  31st.  They  had  been  vaccinated  on  shipboard,  but  on  examina- 
tion here  it  was  thought  desirable  to  revaccinate  49  of  them,  and  in  26  instances 
this  was  successful.  The  men  were  housed  in  the  upper  floor  of  a seamen’s 
boarding-house,  and  kept  under  medical  supervision  daily,  during  the  usual 
incubation  period,  but  no  further  case  of  the  disease  occurred. 

VACCINATION. 

The  following  statement  shows  the  number  and  cost  of  vaccinations  and 
re-vaccinations  performed  by  the  officers  of  the  department,  or  on  behalf  of  the 


Corporation,  during  the  year  1908 : — 

Primary. 

Re  - vaccinations. 

At  Office, 

348 

2 

In  Prisons,  ... 

...  ... 

1,112 

„ Hospitals, 

28 

205 

Cost. 

1.  Vaccinations  of  Prisoners, 

376 

£55 

1,319 
12  0 

2.  Cost  of  Lymph, 



40 

15  6 

£96 

7 6 

GO 


Primary  Vaccination. 

Table  XXXV.  li  as  been  compiled  from  tbe  figures  contained  in  the 
Registrar-General’s  supplement  for  1908,  and  gives  particulars  as  to  tlie 
vaccination  of  all  children  born  in  Glasgow  during  1907.  For  comparison 
the  figures  for  several  preceding  years  are  introduced. 

TABLE  XXXV. 


Glasgow. — PRIMARY  Vaccination  during  1907 — Compiled  from  the  54tii  Annual  Report  of  the 

Registrar-General. 


Registration  Districts. 

Successfully 

Vaccinated. 

Vaccination 

Postponed. 

Insusceptible  of 
Vaccination. 

Died  before 
Vaccination. 

Statutory 
Declaration  of 
Conscientious 
Objection. 

Removed  from 
District,  or 
otherwise 
Unaccounted  for. 

Total 

Births 

for 

1907. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per- 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

1.  Bridgeton, 

1,432 

74-6 

16 

0-8 

18 

0-9 

236 

12-3 

74 

3-9 

143 

7-5 

1,919 

2.  Camlachie, 

1,615 

77-7 

16 

0-8 

15 

0-7 

210 

10-1 

73 

3-5 

149 

7-2 

2,078 

3.  Calton,  ... 

1,315 

73-1 

18 

1-0 

7 

0-4 

244 

13-6 

46 

2-6 

170 

9-3 

1,800 

4.  Dennistoun, 

859 

76-8 

13 

1-2 

10 

0-9 

117 

10-5 

64 

5-7 

55 

4-9 

1,118 

5.  Garngadhill, 

947 

76-7 

21 

1-7 

11 

0-9 

127 

10-3 

65 

5-3 

63 

5-1 

1,231 

6.  Springburn, 

752 

76-0 

9 

0-9 

5 

0-5 

88 

8-9 

84 

8-5 

52 

5-2 

990 

7.  Possilpark, 

512 

77-8 

8 

1-2 

6 

0-9 

45 

6-8 

62 

9-4 

25 

3-9 

658 

8.  St.  Rollox, 

907 

79-3 

17 

1-5 

5 

0-4 

127 

11-1 

43 

3-8 

45 

3-9 

1,144 

9.  Milton,  ... 

857 

74-6 

9 

0-8 

4 

0-3 

139 

12-1 

31 

3 0 

106 

9-2 

1,149 

10.  Blythswood, 

739 

63-4 

10 

0-9 

3 

0-3 

232 

19-9 

29 

2-5 

153 

13-0 

1,166 

11.  Anderston, 

1,154 

77-7 

18 

1-2 

11 

0-7 

168 

11-3 

54 

3-6 

81 

5-5 

1,486 

12.  Hillhead, 

317 

81-3 

12 

31 

11 

2-8 

24 

6-2 

18 

4-6 

8 

2-0 

390 

13.  Kelvin,  ... 

1,119 

75-7 

18 

1-2 

8 

0-5 

142 

9-6 

119 

8-1 

73 

4-9 

1,479 

14.  Maryhill, 

896 

72-7 

27 

2-2 

5 

04 

98 

7-9 

65 

5-3 

142 

11-5 

1,233 

15.  Hutchesontown, 

1,289 

72  3 

37 

2T 

11 

0-6 

173 

9-7 

67 

3-8 

207 

11-5 

1,784 

16.  Govanhill, 

936 

74-8 

36 

2-9 

6 

0-5 

98 

7-8 

126 

10-0 

50 

4-0 

1,252 

17.  Gorbals, 

1,160 

72-9 

39 

2-4 

3 

0-2 

199 

12-5 

54 

3-4 

137 

8-6 

1,592 

18.  Pollokshields,  . . 

576 

74-7 

17 

2-2 

9 

1-2 

54 

7-0 

43 

5-6 

72 

9-3 

771 

1 9.  Cathcart, 

510 

80-1 

24 

3-8 

7 

1-1 

39 

6-1 

52 

8-2 

5 

0-7 

637 

20.  Eastwood, 

9S 

79-7 

3 

2-4 

1 

0-8 

10 

8-1 

7 

5-7 

4 

3-3 

123 

CITY,  ... 

17,990 

75'0 

368 

1-5 

156 

0-7 

2,570 

10-7 

1,179 

. 4-9 

1,740 

7-2 

24,003 

1902,  

84-2 

0-8 

0-9 

10-6 

3-5 

24,720 

1903,  ... 

84-6 

0-7 

0-6 

10-8 

3-3 

25,142 

1904,  ... 

83-4 

1-2 

0-7 

11-0 

3-7 

24,751 

1905,  ... 

84-5 

1-3 

0-6 

100 

3-6 

24,315 

1906, 

82-9 

0-8 

0-5 

10-6 

0-2 

5-0 

24,557 

61 


A Table,  compiled  from  the  annual  returns  of  the  Registrar-General,  was 
introduced  into  tlie  Report  for  1907,  which  showed  the  percentage  of  primary 
vaccinations  to  births  during  each  year  since  1871,  and  a stunmary  of  that 
Table  is  here  inserted,  viz.  : — 


Number  of 
Births. 

Number  of 
Vaccinations. 

Per  cent. 
Vaccinated. 

1871-80  (Average).  . 

20.061 

17,240 

85  9 

1881-90  do., 

19,630 

16,887 

86-0 

1891-1900  do., 

23.031 

19,451 

84-5 

1901, 

24.202 

20,094 

83-0 

1902, 

24,722 

20,804 

84-2 

1903, 

25,142 

21,270 

84-6 

1904, 

24,751 

20,645 

83.4 

1905, 

24,315 

20,543 

84-5 

1906, 

24,557 

20,358 

82-9 

1907, 

24,003 

17,990 

74-9 

The  shrinkage  which  was  apparent  in  190G  has  been  further  emphasised 
by  the  inclusion  of  children  exempted  from  vaccination  under  the  Vaccination 
(Scotland)  Act,  1907,  with  the  result  that  for  1907  the  percentage  of  children 
vaccinated  was  reduced  to  75  per  cent,  of  the  births. 


VACCINATION  (SCOTLAND)  ACT,  1907. 

2,183  declarations  of  conscientious  objection  to  vaccination  were  registered 
in  the  City  during  the  year  1908,  and  the  Ward  distribution  of  these  is  shown 
in  the  following  Table:  — 
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TABLE  XXXVI. 

Glasgow.— STATUTORY  Declarations  of  Conscientious  Dejection  to  Vaccination 

in  each  Ward  in  1907  and  1908. 


Municipal  Wards. 

1907. 

1908. 

Total. 

1 . Dalmarnock, 

20 

126 

146 

2.  Cal  ton, 

G 

54 

60 

3.  Mile  end,  .. 

25 

112 

137 

4.  White  vale, 

12 

61 

73 

1 

5.  Dennistoun, 

26 

119 

145 

6.  Springburn, 

37 

253 

290 

7.  Cowlairs,  ... 

41 

183 

224 

8.  Townliead,  ... 

14 

97 

111 

9.  Blackfriars, 

10 

41 

51 

10.  Exchange,  ... 

2 

2 

11.  Blythswood, 

... 

2 

2 

12.  Broomielaw, 

... 

7 

7 

13.  Anderston, 

10 

72 

82 

14.  Sandyford, 

11 

35 

46 

15.  Park, 

6 

22 

28 

16.  Cowcaddens, 

9 

64 

73 

17.  Woodside,  ... 

43 

169 

212 

18.  Hutchesontown, 

23 

90 

113 

19.  Gorbals, 

15 

71 

86 

20  Kingston,  ... 

18 

86 

104 

21.  Govanhill,  ... 

54 

174 

228 

22.  Langside,  ... 

39 

127 

166 

23.  Pollokshields, 

9 

14 

23 

24.  Kelvinside, 

5 

28 

33 

25.  Maryhill,  ... 

35 

127 

162 

26.  Kinning  Park, 

4 

49 

53 

CITY,  

474 

2,183 

2,657 

Adding  the  above  2,183  declarations  to  those  registered  till  31st  December, 
1907,  there  are  now  in  the  City  between  two  and  three  thousand  children  who 
have  been  specially  exempted  from  vaccination.  This,  however,  does  not 
represent  the  full  number  of  those  unvaccinated,  although  details  for  the  year 
1908  will  not  be  available  for  other  twelve  months.  But  if  reference  is  made  to 
Table  XXXV.  it  will  there  be  observed  that  the  proportion  of  vaccinations  to 
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children  born  in  tlie  year  1907  bad  fallen  from  83  per  cent,  in  1906  to  75  per 
cent.  Of  those,  however,  only  5 per  cent,  was  accounted  for  by  Statutory 
declaration,  the  proportion  of  those  unaccounted  for  having  risen  from  5 per 
cent,  to  7'2  per  cent.,  and  the  proportion  of  those  in  which  vaccination  had  been 
delayed  from  "8  per  cent,  to  1'5  per  cent. 

The  effect  of  this  relaxation  gives  occasion  for  anxiety  if  smallpox  should 
again  break  out  in  epidemic  form,  as  in  a comparatively  short  time  there  will 
be  produced  a population  which  is  likely  to  repeat  the  old  experience  of  small- 
pox as  a disease  of  childhood.  In  this  connection  the  Registrar-General  for 
Scotland,  in  his  Annual  Summary  for  the  year  1908,  has  prepared  a most 
instructive  Table,  showing  the  age  incidence  of  the  deaths  from  smallpox  in 
eight  of  the  principal  towns  of  Scotland  in  decennial  periods  since  1855.  Com- 
paring ten  years  before  the  Vaccination  Act  came  into  operation  and  ten  years 
during  which  the  Act  was  in  force,  and  when  smallpox  was  prevalent  through- 


out  the  country,  the  proportion 

of  deaths 

occurring 

at  several 

age-periods 

as  follows : — 

Period. 

Age, 

0-5 

5-20 

20-60 

60  + 

1855-1864, 

75  7. 

12  7. 

13  7. 

1895-1904,  

17  7. 

6 7= 

73  % 

4 Y0 

The  present  low  incidence  of  the  rate  from  childhood  up  to  20  years  of 
age,  and  the  high  incidence  above  20  years  of  age,  are  arguments  alike  for  the 
compulsory  vaccination  of  all  children,  as  in  the  years  before  the  passing  of  the 
Conscientious  Objection  Act  in  1907,  and  for  compulsory  revaccination  during 

youth. 

DIPHTHERIA. 

The  cases  of  diphtheria  and  membranous  croup  registered  during  the  year 
numbered  1,274,  compared  with  1,218  in  1907,  and  the  number  of  deaths 
registered  was  144,  compared  with  127  in  1907.  These  figures  represent  an 
attack-rate  of  1,590  per  million  living  and  a death-rate  of  180,  compared  with 
1,510  and  157  for  1907.  Almost  85  per  cent,  were  treated  in  hospital.  The 
morbidity-rate  (that  is,  the  death-rate  per  100  cases)  was  almost  1 per  cenl. 
higher,  being  11'3  as  against  10'4  per  cent,  in  1907. 

For  several  periods  the  death-rate  from  diphtheria  in  Glasgow  has  been 


1881-90,  

•280  per  1,000  living. 

1891-1900,  

•231 

1901-05,  

•134 

>> 

1906, 

•169 

1907, 

•157 

n 

1908, 

•180 

>> 

Compared  with  several  other  towns  during  the 

ten  years  1898-1907  and 

1908,  the  death-rate  per  100,000  is  as  follows:  — 

1898-1907. 

1908. 

Glasgow, 

15 

18 

Edinburgh, 

17 

5 

Dundee, 

16 

24 

Aberdeen, 

13 

12 

Paisley, 

16 

43 

Greenock, 

22 

10 

London, 

25 

15 

Liverpool, 

25 

17 

Manchester,  ... 

18 

18 

Birmingham,  ... 

21 

19 

Among  towns  in  Scotland,  therefore,  the  rate 

for  Glasgow 

in  1908  was 

exceeded  in  Dundee  and  Paisley,  and 

among  towns  in  England  it 

was  equalled 

by  that  of  Manchester,  and  exceeded  in  Birmingham. 


64 


In  the  following  Table,  the  number  of  cases  and  deaths  are  stated  for  a 
series  of  year's,  together  with  the  attack-rate  and  death-rate,  the  proportion 
of  cases  treated  in  hospital,  and  the  case-fatality  rate  in  each  year:  — 


TABLE  XXXVII. 

DIPHTHERIA  and  Membranous  Croup. 


Year. 

Cases. 

Deaths. 

Case- 
mortality 
per  cent. 

Number. 

Rate 

per 

Million. 

Per  Cent, 
treated  in 
Hospital. 

Number. 

Rate 

per 

Million. 

Per  Cent, 
occurring 
in  Hospital. 

1886-90 

466 

1891 

465 

822 

16-1 

131 

232 

23-7 

28-2 

1892 

575 

861 

144 

195 

292 

15-9 

33-9 

1893 

828 

1,228 

19-0 

246 

365 

25-6 

29-7 

1894 

967 

1,414 

26-1 

290 

424 

30-0 

30-0 

1895 

654 

944 

28-4 

137 

198 

19-0 

21-0 

1896 

601 

854 

31-6 

116 

165 

30-2 

19-3 

1897 

462 

647 

32-9 

127 

17S 

30-7 

27-5 

1898 

433 

592 

59-6 

113 

154 

47-8 

26-0 

1899 

465 

622 

52-3 

109 

146 

312 

23-5 

1900 

540 

715 

59-4 

125 

165 

44-0 

23-1 

1901 

563 

739 

57-2 

115 

151 

44-4 

20-4 

1902 

617 

794 

604 

105 

135 

61-9 

17-0 

1903 

724 

926 

711 

103 

132 

68-9 

14-3 

1904 

647 

824 

69-9 

91 

116 

57T 

14-1 

1905 

726 

924 

80-0 

107 

136 

75-7 

14-7 

1906 

1,270 

1,580 

86-5 

136 

169 

83-1 

10-7 

1907 

1,218 

1,510 

85-6 

127 

157 

87-4 

10-4 

1908 

1,274 

1,590 

84-6 

144 

180 

86-1 

11-3 

It  will  be  observed  that  the  increased  prevalence  of  the  disease  which 
began  in  1900  is  still  maintained.  The  attack-rate  in  1905  was  equal  to  924  per 
million,  while  for  the  last  three  years  it  has  been  1,580,  1,510,  and  1,590 
respectively.  It  would  appear  as  if  this  increase  in  the  prevalence  of  the  disease 
has  been  unaccompanied  by  any  considerable  increase  in  its  virulence,  for  in 
1905  the  case-fatality  rate  was  14'7  per  cent.,  and  in  the  three  succeeding 
years  it  was  10'7,  10'4,  and  11‘3.*  This  inference,  however,  is  subject  to  some 
correction.  In  the  first  place,  the  experience  of  the  hospitals  has  been  that  in 
Hie  autumn  months  a considerable  number  of  the  admissions  were  haemorrhagic 
in  type,  and  this  affords  a definite  indication  of  malignancy  of  attack.  But, 
on  the  other  hand,  the  practice  which  has  been  followed  for  some  time  of 
examining  the  throats  of  contacts  in  houses  whenever  a second  case  occurs, 
and  the  consequent  registration  of  cases  which  by  reason  of  their  mildness  would 


See  also  in  this  connection  Report  for  1907,  page  51. 
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have  escaped  observation  altogether,  but  for  the  recovery  of  the  organism  of  the 
disease,  has  undoubtedly  tended  to  reduce  the  ratio  of  fatal  attacks. 

Some  light  is  thrown  on  this  by  a comparison  of  the  attack-rate  of  the 
several  Wards  with  the  case-fatality  therein.  Table  XXXIX.  affords  facilities 
for  this.  There  the  disease  is  shown  to  have  had  its  greatest  relative  prevalence 
in  Dennistoun,  but  also  the  lowest  case-fatality  rate,  which  was  barely  3 per 
cent.  Xext  in  order  of  prevalence  is  the  adjacent  Ward,  Wliitevale,  which  had 
an  attack-rate  almost  equal  to  Dennistoun,  but  a case-fatality  rate  of  almost 
15  per  cent.,  while  Cowcaddens,  with  the  third  lowest  attack-rate  (645),  had 
a case-fatality  rate  of  almost  22  per  cent. 

The  strongest  support  to  the  view  which  has  been  advanced,  however, 
is  obtained  from  a consideration  of  the  change  which  has  taken  place  in  the 
comparative  fatality  of  cases  treated  at  home  and  in  hospital  respectively. 
This  may  be  shown  by  a review  of  Table  XXXVIII. 

From  this  Table  it  will  be  seen  that,  subsequent  to  the  introduction  of  the 
antitoxin  treatment,  and  indeed  almost  uniformly  until  the  present  increased 
prevalence  of  the  disease  began,  the  fatality-rate  in  home  cases  was  higher  than 
among  those  treated  in  hospital.  But  in  1907  and  1908  this  relationship  was 
reversed,  and  as  the  home  cases  include  the  majority  of  those  which  are 
recognised  only  on  bacteriological  enquiry,  it  would  appear  that  this,  rather 
than  a lessening  in  the  virulence  of  the  organism,  explains  the  decreased 
fatality-rate  in  these  years. 

TABLE  XXXVIII. 

Glasgow. — DIPHTHERIA  and  Membranous  Croup. 


Year 

Treated  at  Home. 

Treated  in  Hospital. 

Cases. 

Deaths. 

Case-mortality 
per  cont. 

Cases. 

Deaths. 

Case-mortality 
per  cent. 

1891 

'390 

100 

25-6 

75 

31 

41-3 

1892 

494 

183 

37-0 

81 

12 

14-8 

1893 

671 

183 

27-3 

157 

63 

40-1 

1894 

715 

203 

28-4 

252 

87 

34-5 

1895 

468 

111 

23-7 

186 

26 

13-9 

1896  . 

411 

81 

19-7 

190 

35 

18-4 

1897 

310 

88 

28-4 

152 

39 

25-6 

189S 

175 

59 

33-7 

258 

54 

20-9 

1899 

222 

75 

33-8 

243 

34 

14-0 

1900 

219 

70 

320 

321 

55 

17-1 

1901 

241 

64 

26-5 

322 

51 

15-8 

1902 

246 

40 

16-3 

371 

65 

17-5 

1903 

209 

32 

15-3 

515 

71 

13-8 

1904 

195 

38 

19-5 

452 

53 

11-7 

1905 

145 

26 

17-9 

581 

81 

13-9 

1906  . 

172 

23 

13-4 

1,098 

113 

10-3 

1907 

175 

16 

9-2 

1,043  ' 

111 

10-6 

1908 

196 

20 

10-2 

1,078 

124 

11-5 

( 10) 
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TABLE  XXXIX. 

Glasgow,  1908. — DIPHTHERIA  and  Membranous  Croup. — Cases  and  Case-rates 
and  Deaths  and  Death-rates  in  each  Municipal  Ward,  with  corresponding 
Death-rates  for  1903-07. 


Municipal  Wards. 

Death-rates  per  Million. 

1908. 

1903. 

1904. 

1905. 

1906. 

1907. 

Cases. 

Case-rate 

per 

Million. 

Deaths. 

Death- 
rate  per 
Million. 

1 . Dalmarnock, 

157 

118 

162 

320 

222 

97 

1,938 

10 

202 

2.  Calton, 

128 

158 

108 

83 

253 

79 

2,132 

11 

313 

3.  Mile-end, 

139 

69 

185 

179 

217 

85 

1,882 

10 

224 

4.  Whitovale,  ... 

148 

60 

152 

30 

185 

87 

2,643 

13 

404 

5.  Dennistoun,  . . . 

154 

88 

85 

81 

108 

2,772 

3 

81 

6.  Springburn,  ... 

97 

142 

119 

324 

288 

99 

1,982 

15 

331 

7.  Cowlairs, 

235 

132 

162 

192 

131 

36 

1,187 

4 

132 

8.  Townhead,  . . . 

75 

76 

129 

78 

80 

40 

1,074 

5 

134 

9.  Blackfriars,  ... 

87 

... 

90 

46 

46 

43 

1,936 

8 

378 

1 0.  Exchange, 

1 

382 

... 

11.  Blythswood, 

6 

1,693 

1 

317 

1 2.  Broomielaw, . . . 

120 

124 

129 

401 

14 

1,612 

2 

287 

13.  Anderston, 

102 

240 

338 

208 

276 

34 

1,122 

3 

104 

14.  Sandy  ford,  ... 

113 

154 

195 

400 

40 

38 

1,535 

2 

82 

15.  Park,... 

80 

40 

121 

41 

35 

1,379 

16.  Cowcaddens, 

225 

236 

80 

192 

85 

23 

645 

5 

144 

17.  Woodside, 

131 

155 

90 

92 

69 

40 

926 

4 

93 

18.  Hutcheson  town, 

119 

121 

222 

351 

301 

65 

1,665 

10 

256 

19.  Gorbals, 

137 

109 

166 

251 

312 

50 

1,455 

5 

148 

20.  Kingston, 

115 

114 

231 

116 

265 

81 

2,384 

10 

299 

21.  Govanhill, 

148 

59 

30 

324 

173 

64 

1,798 

10 

281 

22.  Langside, 

135 

184 

83 

52 

98 

42 

977 

3 

71 

23.  Pollokshields, 

56 

56 

17 

895 

24.  Kelvinside,  ... 

106 

50 

48 

45 

12 

525 

25.  Maryhill,  ... 

165 

186 

231 

226 

25 

56 

1,323 

7 

172 

26.  Kinning  Park, 

295 

224 

22 

1,689 

3 

230 

CITY, 

132 

116 

136 

169 

157 

1,274 

1,590 

144 

180 

67 


During  the  year,  several  groupings  of  the  disease  occurred,  of  which  the 
following  are  illustrations:  — 


( Extract  from  Minute  of  10th  November,  1908.) 

The  influence  of  school  association  in  the  spread  of  diphtheria  has  frequently  been 
demonstrated,  and  the  following  affords  a local  illustration : — 

Between  1 7 tli  and  23rd  October  eight  cases  of  the  disease  were  notified  as  sickening 
from  1 1th  to  21st  October.  All  of  them  were  scholars  in  one  or  other  of  two  classes 
in  the  infant  department  of  the  same  school,  and  five  of  them  came  from  two  households 
in  the  same  tenement.  This  latter  fact  of  itself  suggested  that  the  spread  of  the 
disease  was  owing  to  home  association,  but  on  inquiry  into  the  throat  condition  of 
153  scholars  attending  the  infant  department,  13  were  found  in  whom  some  redness 
of  the  fauces  was  present  or  who  complained  of  sore  throat.  On  swabs  being  taken, 
the  organism  of  diphtheria  was  ascertained  to  be  present  in  four  cases.  It  is  suggestive 
that  two  of  the  original  cases  sat  side  by  side,  and  two  more  in  succession  in  front  of 
these;  two  others  sat  at  an  adjoining  desk,  and  only  one  was  at  a considerable  distance 
from  the  others. 

No  slates  or  sponges  were  in  use  in  the  class-rooms  invaded,  but  wooden  pencils 
were  given  out  daily,  so  that  these  might  in  successive  days  be  used  by  several  children. 
As  a precaution  the  pencils  were  destroyed. 


(. Extract  from  Minute  of  9th  December,  1908.) 

Between  9th  and  13th  November,  nine  cases  of  diphtheria  occurred  at  two  different 
addresses  in  Old  Edinburgh  Road.  Four  families  were  affected,  there  being  four  cases 
in  one  household  and  two  in  each  of  two  others.  All  the  patients  are  children,  with 
the  exception  of  the  father  of  one  of  them.  The  milk  supply  of  all  the  families  was 
obtained  from  the  same  dairy  and  by  the  same  carrier.  Inquiry  at  the  farms  from  wdiick 
tho  milk  was  received  did  not  reveal  any  illness  there,  and  bacterial  examination  of 
the  throat  of  the  carrier  was  negative  in  its  results.  The  dates  of  sickening  extend 
from  5th  November  to  13th  November,  and  as  all  the  patients  were  intimately 
acquainted  and  on  visiting  terms,  the  spread  of  infection  may  be  thus  explained. 

Seasonal  Prevalence. — With  regard  to  the  seasonal  prevalence  of  the  disease, 
some  information  is  afforded  by  Table  XL.  When  taken  over  a series  of 
years,  there  is  a fairly  constant  increase  in  prevalence,  beginning  in  September 
and  continuing  until  February,  while  the  spring  and  summer  months  are 
periods  of  diminishing  prevalence. 

During  1908  the  disease  was  relatively  more  prevalent  from  September  till 
the  end  of  the  year  than  in  the  earlier  months. 
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TABLE  XL. 


Glasgow. — DIPHTHERIA  and  Membranous  Croup. — Number  op  Cases  Registered 
and  Annual  Case-rate  per  100,000  Living  for  each  Month  for  the  Periods 
1890-1900,  1901-1906,  1907,  and  1908. 


Month. 

Cases. 

Annual  Case-rate 

1390-1900. 

1901-06. 

1907. 

1908. 

1890-1900. 

1901-06. 

1907. 

1908. 

January,  ... 

652 

413 

145 

90 

103 

104 

215 

135 

February, 

611 

359 

111 

120 

108 

96 

164 

180 

March, 

586 

391 

81 

84 

93 

98 

120 

126 

April, 

461 

338 

88 

101 

75 

87 

131 

151 

May,  

444 

313 

84 

60 

70 

78 

125 

90 

J une, 

377 

271 

62 

79 

62 

69 

92 

118 

J uly,  

300 

257 

44 

37 

47 

65 

65 

55 

August,  ... 

478 

315 

84 

55 

76 

79 

125 

82 

September, 

608 

387 

104 

103 

100 

99 

154 

154 

October,  ... 

711 

518 

150 

165 

113 

130 

223 

247 

November, 

698 

505 

151 

201 

114 

131 

225 

301 

December, 

649 

480 

114 

179 

103 

120 

170 

268 

Year, 

6,575 

4,547 

1,218 

1,274 

89 

96 

151 

159 

69 


It  has  been  customary  to  include  each  year,  under  scarlet  fever,  a Table 
showing  the  influence  of  school  holidays  on  the  case-incidence  of  that  disease, 
and  a similar  Table  is  here  introduced  for  Diphtheria.  From  this  it  will  be 
observed  that  the  cases  occurring  during  the  six  weeks  following  the  holidays 
are  almost  double  those  occurring  during  the  holiday  period. 

TABLE  XLI. 


Glasgow,  1908. — DIPHTHERIA. — CASES  Notified  between  May  22nd  and 
Sept.  30th,  1908,  Arranged  to  Show  the  Influence  of  School  Holidays 
on  Case-incidence. 


Cases  Notified. 


Periods. 

Age, 

0—3. 

Age, 

3—13. 

Age, 

13  and  up. 

Age, 

0-3. 

Age, 

3-13. 

Age, 

13  and  up. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

13 

7 

15 

14 

6 

11 

*■»•{£££ 

4 

7 

17 

14 

6 

10 

-9 

+ 2 

... 

- 1 

_ 

9 

+ 2 

_ 

1 

3rd  /AuS-  18  t0 
d’\  Sept.  30 

11 

9 

24 

41 

9 

9 

+ 7 

+ 2 

+ 7 

+ 27 

+ 3 

- 1 

+V9 

+ 34 

+ 

2 

28 

23 

56 

69 

21 

30 

51 

125 

51 

Increase  or  Decrease, 


Total. 


66 

58 

103 


237 


Age  and  Sex  Distribution. — In  former  Reports  the  excessive  fatality  of 
diphtheria  in  infants  has  been  pointed  out,  and  the  following  Table  repeats  the 
illustration : — 

TABLE  XLII. 

Glasgow,  1908. — DIPHTHERIA  and  Membranous  Croup. — Age  and  Sex  Distribu- 
tion of  Cases  and  Deaths,  with  Case-mortality. 


Cases, 

Deaths. 

Case-mortality  per  cent. 

Agj*j> 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Under  1 

29 

17 

8 

6 

27-6 

35  3 

2 

70 

60 

18 

17 

25-7 

28-3 

3 

83 

69 

8 

14 

9-6 

20-3 

4 

61 

74 

13 

12 

21-3 

16-2 

5 

59 

80 

8 

11 

13-6 

13-8 

6 

52 

43 

5 

7 

9-6 

16-3 

10 

133 

165 

6 

7 

4-5 

4-2 

15 

47 

53 

1 

1-9 

20 

14 

37 

25 

19 

32 

35 

21 

28 

1 

2 

4-8 

7-1 

45 

11 

12 

55 

4 

65 

1 

... 

r 

599 

675 

67 

77 

11-2 

11-4 

All  Ages,  -J 

v 

j 

v 

l 

1,274 

144 

11-3 
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Relation  of  Croup  to  Diphtheria. — Tlie  gradual  shrinkage  of  croup  as  a 
cause  of  death,  and  its  inclusion  among  true  cases  of  diphtheria,  is  illustrated 
in  the  following  Table  XLIII.,  which  shows  the  deaths  and  death-rates  from 
diphtheria  and  croup  separately  and  together  for  the  period  of  fourteen  years. 
!3y  referring  to  former  Reports  the  decrease  over  a longer  period  may  be 
followed : — 


TABLE  XLIII. 


Glasgow. — DEATHS  and  Death-rates  per  Million  from  Diphtheria  and  Croup 

from  1895  to  1908  * 


Deaths. 

Death-rate  pkr  Million. 

Y ear. 

Diphtheria. 

Croup. 

Diphtheria 
and  Croup. 

Diphtheria. 

Croup. 

Diphtheria 
and  Croup. 

1895 

112 

73 

185 

161 

105 

266 

1896 

83 

54 

137 

118 

76 

194 

1897 

97 

48 

145 

136 

67 

203 

1898 

103 

29 

132 

142 

40 

182 

1899 

106 

17 

123 

145 

23 

168 

1900 

130 

19 

149 

175 

25 

200 

1901 

110 

13 

123 

144 

17 

161 

1902 

106 

21 

127 

137 

27 

164 

1903 

105 

13 

118 

133 

17 

150 

1904 

95 

9 

104 

119 

11 

130 

1905 

110 

11 

121 

136 

14 

150 

1906 

147 

9 

156 

176 

11 

187 

1907 

131 

6 

137 

155 

7 

162 

1908 

156 

3 

159 

180 

3 

182 

* Registrar-General's  Animal  Reports. 
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DIPHTHERIA  CONTACTS. 

In  the  Report  for  1907  I had  occasion  to  refer  to  the  number  of  contacts 
with  diphtheria  from  whose  throats  the  organism  had  been  recovered,  and 
am  now  able  to  supplement  the  information  therein  given  with  a record  of 
over  2,000  cases,  in  9'2  per  cent,  of  which  swabbings  proved  “ positive.” 
In  the  Table  which  follows,  “ positive  ” means  that  morphologically  the 
characters  of  the  bacillus  were  quite  definite.  Where  these  characters,  how- 
ever, raised  any  doubt  as  to  the  organism  being  specific,  Dr.  Buchanan  applied 
a further  test  of  virulence,  and  the  results  thereof  are  also  shown.  The  test 
of  virulence  was  applied  by  inoculating  a guinea  pig  subcutaneously  with  a 
bouillon  culture,  incubated  at  37°  C.  for  forty-eight  hours,  wherever  doubt 
arose  as  to  the  specific  character  of  the  organism,  or  where  it  became  a 
matter  of  urgency  or  importance  to  determine  its  presence  or  absence  of 
virulence. 


Year. 

Diphtheria 

Contacts 

Examined. 

Number 

found 

Positive 

Percentage 

Test  of  Virulence. 

Positive. 

Number 

tested. 

Positive. 

Negative. 

1906 

(10  months). 

322 

34 

10-5 

0 

1907 

692 

48 

69 

6 

2 

4 

1908  ... 

841 

78 

9-2 

9 

7 

2 

1909  ... 

(6  months). 

450 

51 

11-3 

6 

5 

1 

2,305 

211 

9-2 

21 

14 

7 

ENTERIC  FEVER. 

594  cases  of  enteric  fever  were  registered  during  1908,  of  which  521,  or 
87'7  per  cent.,  were  treated  in  hospital.  The  number  of  deaths  from  the  disease 
was  72,  representing  a death-rate  of  0'09  per  1,000  living.  The  case-rate  for 
the  year  was  741  per  million  living,  compared  with  583  in  1907,  and  the  case- 
fatality  rate  was  12T,  compared  with  19'6  per  cent.  The  number  of  cases 
occurring  was  thus  greater  than  in  1907,  this  being  largely  due  to  an  outbreak 
associated  with  an  infected  milk  supply  which  began  towards  the  end  of 
December,  1907,  and  which  was  dealt  with  in  the  report  for  that  year. 

For  several  periods  the  death-rate  from  enteric  fever  in  Glasgow  has 
been  : — 


1881-90,  ... 
1891-1900. 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


■230  per  1,000. 

■215 

■275 


•142 

■182 

■107 

067 

•102 

■114 

•090 


55 


55 


55 

55 


The  following  Table  gives  the  attack-rate  and  death-rate  per  million  and  the 
case-mortality  for  each  year  since  1891,  together  with  the  proportion  of  cases 
removed  to  hospital : — 
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TABLE  XLIV. 

Glasgow. — ENTERIC  Fever,  1891-1908. 


Year. 

Cases. 

Deaths. 

Case- 
mortality 
per  cent. 

N umber. 

Rate 

per 

Million. 

Per  cent, 
treated  in 
Hospital. 

N umber. 

Rate 

per 

Million. 

Per  cent, 
occurring  in 
Hospital. 

1891 

784 

1,386 

59-8 

123 

218 

69-9 

15  7 

1892 

590 

884 

58-3 

101 

151 

67-3 

171 

1893 

703 

1,043 

60-9 

120 

178 

68-3 

17-1 

1894 

810 

1,184 

72-2 

151 

221 

76-2 

18-6 

1895 

797 

1,150 

74-5 

122 

176 

73-0 

15-3 

1896 

691 

982 

71-1 

145 

206 

72-4 

21-0 

1897 

905 

1,265 

74-6 

174 

243 

78-8 

19  2 

1898 

1,212 

1,657 

86-6 

228 

312 

86-0 

18-8 

1899 

1,080 

1,445 

89-4 

178 

238 

84-3 

18-4 

1900 

1,013 

1,340 

85-1 

158 

209 

85-4 

15-6 

1901 

1,257 

1,650 

85-1 

210 

275 

80-1 

16-7 

1902 

698 

899 

90-7 

110 

142 

88-2 

15-8 

1903 

944 

1,207 

92-2 

142 

182 

91-5 

15-1 

1904 

628 

800 

91-6 

84 

107 

89-3 

13-4 

1905 

447 

569 

90-8 

53 

67 

84-9 

11-9 

1906 

388 

483 

92-5 

82 

102 

87 '8 

2M 

1907 

470 

583 

92-3 

92 

114 

88-0 

19-6 

1908 

594 

741 

87-7 

72 

90 

86-1 

12-1 

For  comparison  with  other  towns  the  following'  particulars  are  given:  — 

Death-rate  per  100,000  from  Enteric  Fever  in  certain  Large  Towns  of 
Scotland  and  England  for  several  Periods.* 


1898-1907. 

Glasg’ow, 

18 

Edinburgh, 

8 

Dundee, 

9 

Aberdeen, 

6 

Paisley, 

24 

Greenock, 

24 

London, 

10 

Liverpool, 

21 

Manchester, 

14 

Birmingham, 

17 

* Registrar  General’s  Annual  Report. 

190S. 

8 

2 

2 

1 

6 

6 

5 

11 

11 

9 


It  will  be  observed  that  in  both  periods  the  disease  was  much  more 
prevalent  in  towns  in  the  West  of  Scotland  than  in  those  in  the  East.  Among 
the  English  cities  quoted,  London  alone  had  a lower  rate  than  Glasgow. 
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The  Ward  distribution  of  the  cases  is  shown  in  the  following  Table. 
Excluding  the  area  affected  by  the  milk  epidemic  above  referred  to,  the  disease 
was  relatively  most  prevalent  in  Exchange,  Sandyford,  Broomielaw,  Kinning- 
park,  Aiulerston,  and  Cowc.addens,  in  the  order  given:  — 

TABLE  XLV. 


Glasgow.  1908. — ENTERIC  Fever,  Cases  and  Case-hates,  and  Deaths  and  Death 

RATES,  IN  EACH  MUNICIPAL  WARD,  WITH  CORRESPONDING  DEATH-RATES  FOR 

1903-07. 


! 

Death-rates  per  Million. 

Municipal  Wards. 

1 903. 

1904. 

1905. 

1 906. 

1907. 

1.  Dalmarnock, 

256 

59 

162 

180 

222 

2.  Calton, 

282 

79 

81 

139 

169 

3.  Mile-end, 

394 

93 

46 

157 

87 

4.  Whitevale,  ... 

296 

121 

91 

91 

93 

5.  Dennistoun,  ... 

154 

204 

85 

138 

81 

6.  Springburn,  ... 

121 

118 

71 

116 

44 

7.  Cowlairs, 

134 

66 

65 

64 

262 

8.  Townhead,  . . 

175 

76 

154 

105 

53 

9.  Blackfriars, 

260 

133 

45 

46 

417 

10.  Exchange, 

448 

491 

1 1 . Blythswood,  ... 

12.  Broomielaw,  ... 

120 

129 

397 

13.  Anderston,  ... 

271 

172 

34 

35 

103 

14.  Sandyford,  ... 

75 

77 

39 

80 

80 

1 5.  Park, 

80 

79 

201 

.81 

1 6.  Cowcaddens, ... 

450 

157 

80' 

82 

141 

17.  Woodside, 

66 

o 

o 

69 

92 

18.  Hutcheson  town, 

23S 

241 

123 

200 

101 

19.  Gorbals, 

164 

55 

55 

56 

85 

20.  Kingston, 

86 

86 

116 

58 

118 

21.  Govanhill, 

89 

30 

30 

29 

29 

22.  Langside,  ...  ...  1 

67 

28 

24 

23.  Pollokshields, 

118 

169 

54 

24.  Kelvinside,  ... 

53 

50 

46 

45 

25.  Maryhill, 

27 

160 

26 

50 

75 

26.  Kinning  Park, 

74 

150 

— Institutions^  Harbour, 

... 

CITY,  

182 

107 

67 

102 

114 

Cases.  190S.  Deaths. 


Number. 

Rate 

per 

Million. 

Number. 

i Rate 
per 

Million 

34 

679 

5 

101 

16 

432 

6 

171 

21 

465 

2 

45 

22 

668 

4 

121 

14 

359 

2 

54 

14 

280 

2 

44 

11 

363 

2 

66 

24 

644 

4 

108 

15 

675 

1 

47 

6 

2,294 

2 

564 

... 

15 

1,727 

2 

287 

35 

1,155 

5 

173 

46 

1,858 

5 

204 

14 

552 

1 

41 

38 

1,065 

4 

115 

22 

509 

1 

23 

16 

410 

4 

102 

38 

1,105 

4 

119 

32 

942 

3 

90 

16 

450 

3 

84 

11 

256 

1 

24 

o 

105 

82 

3,584 

5 

226 

29 

685 

2 

49 

19 

1.458 

4 

307 

594 

741 

72 

90 

( H ) 
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Return  cases  are  familiar  enough  in  connection  with  scarlet  fever  and 
diphtheria,  but  are  somewhat  rare  in  connection  with  enleric  fever.  Such  a case 
came  under  observation  during  the  year,  however,  and  the  following  report  to 
the  Health  Committee  deals  therewith:  — 

( Extract  from  Minute  of  8th  July,  1908.) 

RETURN  CASE. 

The  phrase  “ return  case  ” was  first  applied  to  cases  of  scarlet  fever  occurring  in 
households  subsequent  to  the  return  from  hospital  of  some  other  inmate  who  had 
recovered  from  the  disease.  Since  the  question  first  attracted  notice,  about  1894,  it 
has  received  much  attention,  and  it  is  now  recognised  that  from  2 to  3 per  cent,  of 
the  dismissals  from  scarlet  fever  hospitals  are  associated  with  cases  of  this  character. 
An  occasional  illustration  of  the  occurrence  of  return  cases  in  this  sense  has  also  been 
noted  in  connection  with  diphtheria. 

During  the  present  fortnight  a return  case  has  occurred  in  connection  with  enteric 
fever,  and  as  the  facts  illustrate  one  of  the  methods  by  which  this  disease  may  be 
conveyed,  they  are  here  described. 

On  Gtli  May  a male  patient  was  dismissed  from  Belvidere,  recovered  from  enteric 
fever,  for  which  he  had  been  under  treatment  from  13th  March.  His  household  con- 
sisted of  his  wife  and  two  children,  and  on  13th  June  the  former  sickened  of  enteric 
fever.  The  circumstance  led  to  a bacteriological  examination  of  the  first  patient’s 
condition,  with  the  result  that  the  organism  of  the  disease  has  been  recovered  from  his 
urine. 

The  possibility  of  infection  by  this  means  has  for  some  years  been  recognised,  but 
it  rarely  happens  that  a concrete  illustration  is  obtained. 

This  patient  has  been  kept  under  observation,  and  at  the.  present  time 
(July,  1909)  the  organism  is  still  recoverable  from  his  urine.  A vaccine  is 
beiug  prepared  therefrom,  with  the  object  of  ascertaining  whether  its  admini- 
stration may  lead  to  an  amelioration  of  the  symptoms  indicated.  It  may  be 
observed  as  of  some  interest  that  no  case  has  occurred  among  the  patient’s 
fellow  employees,  nor,  save  in  the  instance  of  his  wife,  among  the  other 
inmates  of  the  tenement  in  which  he  lives.  When  first  recognised  there  was 
a definite  degree  of  pyuria  also  present,  but  now  there  are  only’  a few  leucocytes 
in  the  urine. 

Three  localised  outbreaks  called  for  attention  during  the  year,  and  the 
circumstances  were  reported  upon  at  the  time  as  follows:  — 

(Extract,  from  Minute  of  26th  August , 1908.) 

UNRECOGNISED  CASES. 

As  illustrating  the  danger  which  may  arise  as  the  result  of  an  unrecognised  case 
of  enteric  fever,  I have  to  report  the  occurrence  of  five  cases  of  this  disease,  affecting 
a household  of  seven  persons  residing  in  a two-apartment  house  in  West  Both- 
well  Street.  The  mother,  who  sickened  on  17th  June  last,  was  treated  for  influenza, 
ller  four  children  were  infected  from  her,  their  dates  of  sickening  being  the  5th,  12th, 
13th,  and  22nd  ultimo.  It  was  only  when  the  house  was  visited  on  the  11th  August 
that,  during  the  investigation  of  later  cases,  the  earlier  ones  were  discovered.  For 
varying  periods  from  the  17th  June  each  of  these  children  slept  in  the  same  bed  with 
the  mother. 


MILK  INFECTION  (?). 

Five  cases  of  enteric  fever  have  occurred  in  association  with  a milk  supply  on 
the  South-Side,  their  dates  of  sickening  being  as  follows: — 10th,  13th,  15th,  20th, 
and  24th  July.  One  of  the  five  was  in  the  person  of  a dairyman’s  daughter,  who 
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sickened  on  13th  July,  i.e.,  about  the  same  time  as  the  others,  and  presumably  from  the 
same  source.  T1  le  milk  was  obtained  from  two  farms,  one  in  Renfrewshire  and  the 
other  in  Ayrshire.  Both  farms  were  duly  visited,  and  the  dairy  employees — milk 
camei  s,  Ac.  examined,  but  nothing  suggestive  of  pre-existing  enteric  fever  in  their 

be  elicited.  No  further  cases  occurred. 


Ac.- 

histories  or  conditions  could 


[Extract  from  Minute  of  9th  September.  1908.) 
QUESTION  OF  FLY  INFECTION. 


A group  of  cases  of  enteric  fever  occurred  in  Tradeston  district,  under  the  following 
circumstances : — 

Between  the  4th  and  27th  August,  eight  cases  were  ascertained  to  have  occurred 
in  houses  in  the  neighbourhood  of  Ardgowan  Place  and  Houston  Street.  The  milk 
suppiy  could  be  excluded  as  a source  of  infection  from  the  circumstances  that,  although 
most  of  the  families  affected  obtained  their  supplies  from  the  same  dairy,  it  was  only 
one  of  the  six  dairies  distributing  milk  from  one  source,  and  in  all  the  others  only  one 
other  case  of  the  disease  was  known  to  have  occurred. 

lowards  the  middle  of  the  month,  however,  a child  of  2|  years  was  found  in  a 
family  in  Ardgowan  Place  who  had  been  ill  from  about  23rd  July,  and  had  remained 
at  home  until  the  illness  was  discovered  as  the  result  of  a visit  made  to  a lodger  with 
the  family,  who  was  reported  to  be  ill  with  diarrhueal  symptoms.  During  the  interval 
stated,  the  mother  had  been  in  the  habit  of  disposing  of  the  excreta  in  the  ashpit  at  the 
back  of  the  tenement,  as  she  had  no  key  for  any  of  the  water-closets  provided  for 
the  othei  houses.  Ihe  ashpit  is  situated  in  the  angle  formed  by  the  tenements  referred 
to,  and  is  used  in  common  by  the  occupants  of  all  of  them.  It  is  in  these  tenements 
that  cases  have  for  the  most  part  occurred,  the  dates  of  sickening  of  the  secondary 
c.ises  being  as  follows:  5th,  10th,  14th,  and  15th  August,  one  case  each;  20th  August, 

three  cases.  Five  cases  were  adults,  and  one  of  the  patients  only  a female. 

In  all,  six  houses  in  five  tenements  were  invaded,  and  in  two  houses  multiple 
infection  occurred,  there  being  three  cases  in  that  in  which  the  child  lived.  These 
tenements  contained,  in  all,  127  adults  and  04  children. 

Ihe  spiead  of  infection  suggests  carriage  by  Hies,  and  the  distribution  throughout 
the  tenements  to  some  extent  supports  this  view. 


Death-rate  in  ‘ Hospital”  and  “Home”  Cases  Compared. 

The  following  Table  is  again  introduced  to  continue  the  contrast  in  fatality 
between  cases  treated  at  home  and  in  hospital.  Since  1901  the  hospital  death- 
rate  has  been  continuously  below  that  of  the  home  cases.  The  case  mortality 
foi  1908  of  those  treated  at  home  was  18' 7 per  cent.,  against  11*9  per  cent,  of 
those  treated  in  hospital:  — 
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TABLE  XLVI. 
Glasgow. — ENTERIC  Fever. 


Y EAR. 

Treated  at  Home. 

Treated  in  Hospital. 

C/R-S6S. 

Deaths. 

Case- mortality 
per  cent. 

Cases. 

Deaths. 

Case-mortality 
per  cent. 

1891 

315 

37 

11-8 

469 

86 

18-3 

1892 

246 

33 

13-4 

344 

68 

19  8 

1893 

275 

38 

13-8 

428 

82 

19-2 

1891 

225 

36 

16-0 

585 

115 

19-7 

1890 

203 

33 

16  3 

594 

89 

15-0 

1896 

200 

40 

20-0 

491 

105 

214 

1897 

230 

37 

164 

675 

137 

20-3 

1898 

162 

32 

19  8 

1,050 

196 

18-7 

1899 

114 

28 

24-6 

966 

150 

15-5 

1900 

151 

23 

15-2 

862 

135 

15-7 

1901 

187 

42 

22-5 

1,070 

168 

15-7 

1902 

65 

13 

20-0 

633 

97 

15-3 

1903 

73 

12 

16-2 

871 

130 

14-9 

1904 

53 

14 

26-4 

575 

70 

12-2 

1905 

41 

8 

19-5 

406 

45 

1M 

1906 

29 

10 

34-5 

359 

72 

204 

1907 

36 

11 

30-6 

434 

81 

18-7 

1908 

73 

10 

13-7 

521 

62 

11-9 

CEREBRO-SPINAL  FEVER. 

The  diminution  in  the  number  of  cases  from  this  disease  which  was 
recorded  during  the  latter  half  of  11)07  has  happily  continued.  The  number  of 
cases  registered  during  11)08  was  240,  giving  a case-rate  of  300  per  million 
living,  as  against  008  recorded  in  1007,  and  a case-rate  of  1,237  per  million. 

There  was  likewise  a marked  diminution  in  the  number  of  deaths,  these 
having  numbered  155,  as  against  083  in  the  preceding  year,  with  a resulting 
rate  of  103  per  million,  compared  with  847  in  1007. 

In  the  following  Table  the  cases  and  case-rate,  together  with  the  deaths 
and  death-rate,  are  stated  for  each  Municipal  Ward.  Relatively,  the  disease 
was  most  prevalent  in  Dalmarnock  and  Mile-end  Wards  in  the  east,  and  in 
llutchesontown,  Gorbals,  and  Kingston  in  the  south,  while  it  was  most  fatal  in 
Mile-end,  Cowcaddens,  and  Blackfriars. 
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TABLE  XLVII. 

Glasgow,  1908. — CEREBRO-SPINAL  Fever,— Gases  and  Case-rates,  with  Deaths 
and  Death-rates  in  each  Municipal  Ward,  with  corresponding  Death-rates 
for  1906-7. 


Municipal  Wards. 

Death-rate  per 
Million. 

1908. 

Cases.  Deaths. 

A _ A 

1906. 

1907. 

Number. 

Rate 

per  Million. 

Number. 

Rate 

per  Million. 

1. 

Dalinarnock, 

229 

1,069 

26 

520 

12 

243 

2. 

Calton,  ... 

361 

1,631 

9 

243 

8 

228 

3. 

Mile-end, 

649 

1,257 

24 

531 

20 

448 

4. 

Whitevale, 

366 

1,388 

12 

365 

4 

124 

5. 

Dennistoun, 

138 

596 

12 

308 

8 

215 

6. 

Springburn, 

370 

1,331 

8 

160 

6 

133 

7. 

Cowlairs, 

96 

589 

6 

198 

5 

165 

8. 

Townhead, 

325 

981 

8 

215 

6 

161 

9. 

Blackfriars, 

367 

1,298 

8 

360 

7 

331 

10. 

Exchange, 

1,474 

1 

382 

11. 

Bly  thswood, 

306 

12. 

Broomielaw, 

1,738 

3 

345 

1 

144 

13. 

Anderston, 

35 

1,311 

10 

330 

6 

208 

14. 

Sandyford, 

80 

760 

4 

162 

2 

82 

15. 

Park, 

40 

244 

6 

236 

1 

41 

16. 

Cowcaddens, 

82 

818 

14 

392 

12 

346 

17. 

Woodside, 

92 

645 

8 

185 

8 

186 

18. 

Hutcheson  town, 

125 

837 

17 

435 

8 

205 

19. 

Gorbals,  ... 

56 

511 

17 

495 

10 

297 

20. 

Kingston, 

203 

1,061 

15 

441 

7 

210 

21. 

Govanhill, 

88 

519 

6 

169 

6 

169 

22. 

Langside, 

26 

122 

5 

116 

2 

47 

23. 

Pollokshields, 

54 

<> 

105 

2 

105 

24. 

Kelvinside, 

89  ' 

i 

44 

25. 

Maryliill, 

126 

825  | 

14 

331 

10 

246 

26. 

Kinning  Park,  ... 

973 

4 

307 

3 

230 

— 

Institutions  and  Harbour, 

1 

CITY,  

178 

847 

240 

300 

155 

193 
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TYPHUS  FEVER. 


13  cases  of  typlius  fever  were  registered  in  1908,  and  1 death  occurred. 
All  the  cases  were  removed  to  hospital.  The  case-rate  was  1G,  and  the  death- 
rate  1 per  million  living. 

The  death-rate  for  the  several  periods  is  as  follows:  — 


1881-90, 

1891-1900, 

1900,  ... 

1901,  ... 

1902, 

1903,  ... 

1904,  ... 

1905,  ... 

1906,  ... 

1907, 

1908,  ... 


•040  per  1,000  living. 


•016 

•023 

013 


•012 


•008 

•006 

•018 


>> 


•002 


•002 


J J 


•001 


Compared  w 


ith  other  large  towns,  the  death-rate  in  the  ten  years,  1898- 


1907,  and  in  1908,  per  100,000  living,  was  as  follows: 


Glasgow, 

Edinburgh, 
Dundee,  .. 
Aberdeen, 
Paisley,  . . 
Greenock, 


1898-1907.  190S. 

1*1 

0- 7  ...  — 

1- 5  ...  1 

IT  ...  — 

0-3  ...  — 

IT  ...  — 


Of  the  13  cases  registered  during  the  year,  2 were  registered  in  April, 
1 in  May,  2 in  August,  G in  September,  and  1 each  in  October  and  December, 
and  the  circumstances  under  wliich  they  occurred  are  related  in  the  following 
reports  to  the  Health  Committee:  — 


(. Extract  from  Minute  of  22nd  April,  1908.) 

During  the  fortnight  two  cases  of  typhus  fever  were  removed  to  hospital  from 
a grossly  over-crowded  and  very  dirty  house  of  two  apartments  in  Reid  Street,  Bridgeton. 
The  house  was  not  ticketed,  but  on  being  measured  after  the  occurrence  of  the  cases 
it  was  found  to  contain  accommodation  equal  to  six  adults,  while  the  inmates  numbered 
fifteen,  and  were  equivalent  to  thirteen  adults,  four  of  them  being  children  under  ten 
years  of  age.  This  family  has  suffered  from  typhus  fever  on  two  occasions  in  the  past, 
although  the  present  patients  were  not  then  members  thereof.  There  is  no  indication 
of  the  source  of  infection,  save  that  the  husband  was  off  work  from  14th  to  25th  March, 
from  what  was  called  influenza — his  wife  sickened  on  23rd  March,  and  a daughter  on 
31st.  Another  member  of  the  family,  aged  14  years,  was  recovering  from  pneumonia. 

Infectivity  of  Contacts. — On  the  removal  of  the  patients  hospital,  the  remaining 
members  of  the  family  were  transferred  to  the  South  Side  Reception-house.  Among 
those  so  transferred,  four  were  at  work,  and  after  the  usual  disinfection,  were  allowed 
to  continue  thereat.  This  practice  is  based  on  the  knowledge  that  contacts  with  the 
disease  under  consideration,  living  under  the  conditions  which  the  reception-house 
provides,  are  not  themselves  sources  of  infection,  so  long  as  they  remain  well. 


( Extract  from  Minute  of  loth  May,  1908.) 

On  6th  instant  a female  patient,  admitted  to  Belvidere  Hospital  as  puerperal  fever, 
was  recognised  to  be  suffering  from  typhus  fever.  The  house  from  which  patient  was 
removed  consisted  of  one  apartment  only,  and  was  dirtily  kept.  It  was  unticketed, 
but  measured  1,663  cubic  feet. 
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Save  measles  in  one  of  the  children,  no  sickness  has  occurred  among  other  members 
of  the  family  which  would  explain  the  present  attack.  Seventeen  persons  who  were  in 
contact  with  the  patient  have  been  removed  to  the  reception-house. 

( Extract  from  Minute  of  lfth  October,  1008.) 

Several  groupings  of  typhus  fever  have  occurred,  which  are  not  without  interest. 

During  1907,  5 cases  of  typhus  fever  were  reported  in  Glasgow,  and  no  case 
occurred,  so  far  as  we  are  aware,  between  October,  1907,  and  April,  1908. 

In  April  and  May  of  this  year  3 cases  occurred,  2 of  which  were  in  one  house, 
but  neither  had  any  association  with  the  third  case.  No  further  cases  were  thereafter 
recognised  until  August,  when  a patient  was  admitted  to  Ruchill  certified  as  “ enteric 
fever,”  but  regarded  there  as  typhus. 

In  the  middle  of  September  another  case,  a woman,  was  sent  to  hospital  from 
Adelphi  Street,  Bridgeton,  whose  illness  began  on  4th  September,  and  was  associated,  and 
almost  contemporaneous,  with  other  six  cases  occurring  in  Rutherglen,  Cambushing, 
and  Renfrewshire.  Precedent  to  all  these,  there  occurred  an  illness,  extending  from 
14th  to  23rd  August,  in  the  person  of  a visitor  to  the  house  of  the  Glasgow  patient, 
but  whose  home  was  in  Cambuslang.  Because  of  the  results  which  followed,  there  is 
now  reason  to  believe  that  this  illness  was  typhus  fever. 

A second  group  of  cases  came  to  knowledge  during  September,  one  or  two  of  which 
were  recognisable  clinically  as  typhus  fever,  but  some,  again,  were  atypical  to  such  an 
extent  that  one  of  the  earlier  cases  was  treated  to  a termination  as  enteric  fever. 
These  cases  were  from  Naburn  Street,  South  Side,  and  had  no  connection  with  the 
Bridgeton  family. 

From  Pollokshaws,  also,  a case  was  admitted  to  Belvidere  through  the  Victoria 
Infirmary,  to  which  it  had  been  admitted  on  the  day  prior  to  removal  to  Belvidere. 

It  is  to  be  hoped  that  the  record  of  cases  of  typhus  fever,  most  of  which  were 
individually  unrecognisable,  may  serve  to  direct  the  attention  of  practitioners  to  the 
possible  occurrence  of  the  disease  in  the  Eastern  and  Southern  districts. 

( Extract  from  Minute  of  28th  October,  1908.) 

A case  of  typhus  fever  was  removed  to  Belvidere  on  22nd  instant  from  the  South 
Side,  the  sickness  dating  from  13th  instant.  This  case  occurred  in  a clean,  well-kept 
house  of  three  apartments,  and  there  is  no  record  of  source  of  infection.  The  other 
inmates  (seven  in  number)  have  been  removed  to  the  reception  house,  and  of  nine 
visitors,  two,  who  camo  from  Hamilton,  have  been  reported  to  the  authority  of  that 
burgh.  The  others  were  kept  under  observation. 

( Extract  from  Minute  of  9th  December,  1908.) 

On  1st  instant  a case,  which  had  been  notified  as  doubtful  enteric  fever,  was  removed 
to  Belvidere  Hospital,  and  on  the  second  day  after  admission  was  recognised  as  typhus 
fever.  The  patient,  who  sickened  about  19th  November,  was  employed  in  a cotton- 
spinning factory  in  the  East  End,  and  was  at  work  there  till  the  21st  ultimo.  Fourteen 
contacts,  mostly  relatives  of  the  patient,  have  been  removed  to  Baird  Street  Reception- 
houso  for  observation,  and  the  members  of  five  other  families  who  had  visited  the  patient 
are  being  supervised  at  home.  No  source  of  infection  has  been  ascertained. 
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TABLE  XLVTTI. 

Glasgow,  1908. — TYPHUS  Fever. — Cases  and  Case-rates  and  Deaths  and  Death- 
rates  in  each  Municipal  Ward,  with  corresponding  rates  for  1903-07. 


Death-rate  per 

Million. 

Cases  1908.  Deaths. 

Municipal  Wards. 

1903. 

1904. 

1905. 

1906. 

1907. 

No. 

Rate  per 
Million. 

No. 

Rate  per 
Million. 

1.  Dalmarnock 

101 

3 

60 

1 

1 

20 

2.  Cal  ton,  ... 

51 

26 

27 

3.  Mile-end, 

23 

46 

22 

4.  Whitevale, 

1 

30 

5.  Dennistoun, 

28 

0.  Springburn, 

24 

24 

7.  Cowlairs, 

33 

8.  Townhead, 

9.  Blackfriars, 

44 

1 

45 

10  Exchange. 

... 

... 

11.  Blythswood. 

.. 

12.  Broomielaw, 

1 3.  Anderston, 

34 

14.  Sandyford, 

15.  Park,  

16.  Cowcaddens, 

17.  Woodside, 

18.  Hutchesontown, 

24 

1 

26 

19.  Gorbals, 

. 27 

27 

20.  Kingston, 

87 

21.  Govanhill, 

6 

169 

22.  Langside, 

34 

23.  Pollokshields,  .. 

24.  Kelvinside, 

25.  Maryhill, 

25 

25 

1 

24 

26.  Kinning  Park, ... 

— Institutions  and  Harbour, 

CITY, 

8 

6 

18 

2 

2 

13 

16 

1 

1 
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SCARLET  FEVER. 


The  number  of  cases  of  scarlet  fever  notified  during  1908  was  2,797,  of 
which  2,557,  or  91‘4  per  cent.,  were  treated  in  hospital.  The  deaths  numbered 
89,  representing  a death-rate  of  111  per  million  living,  and  a case-fatality  rate 
of  3’2  per  cent.  The  case-rate  for  the  City  was  3,491  per  million  living. 

The  decrease  in  the  death-rate  from  the  disease  since  1881  is  as  follows:  — 


Average  of  10  years,  1881-90, 

„ 10  „ 1891-1900, 

1900, 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


■490  per  1,000  livim 
•295 
•278 
•172 
•145 
•105 
•088 
•045 
•062 


•056 

•111 


55 

55 


Compared  with 
been  as  follows:  — 


other  large  towns,  the  death-rate  for  several  periods  has 


Glasgow, 

Edinburgh, 
Dundee,  . . . 
Aberdeen, 
Paisley, 
Greenock, 

London,  . . . 
Liverpool, 
Manchester, 
Birmingham, 


Death-rate  per  100,000. 


1898-1907. 

1908. 

15 

11 

12 

9 

8 

21 

9 

9 

19 

11 

29 

1 

11 

11 

27 

28 

17 

15 

19 

13 

The  number  of  cases  registered,  with  the  proportion  treated  in  hospital, 
the  proportion  of  deaths  occurring  there,  and  the  case  mortality  for  each  year 
since  1891,  are  stated  in  the  following  Table. 

Although  the  disease  was  more  prevalent  than  in  any  year  since  1901,  the 
case-mortality  was  only  fractionally  in  excess  of  that  for  1907,  which  was  the 
lowest  formerly  recorded. 


( 12) 
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TABLE  XLIX.— SCARLET  Fever. 


Cases. 

Deaths. 

Y ear. 

Number. 

Rate 

per 

Million. 

Per  cent, 
treated 
in  Hospital. 

Number. 

Rate 

per 

Million. 

Per  cent, 
occurring 
in  Hospital. 

Case- 
mortality, 
per  cent. 

1891 

3,045 

5,383 

62-8 

201 

355 

69-2 

6-6 

1892 

4,844 

7,257 

62-7 

301 

451 

63-5 

6-2 

1893 

4,027 

5,973 

70-9 

267 

396 

68-9 

6-6 

1S94 

3,930 

5,701 

73-7 

210 

307 

70-0 

5-3 

1895 

3,502 

5,051 

75-5 

184 

265 

76-6 

5-3 

1896 

2,728 

3,879 

78-9 

143 

203 

82-5 

5-2 

1897 

2,955 

4,130 

75-5 

130 

182 

77-7 

4-4 

1898 

3,620 

4,947 

82-3 

190 

260 

76-3 

5-2 

1899 

4,728 

6,327 

83-8 

205 

274 

71-7 

4-3 

1900 

4,162 

5,508 

85-7 

210 

278 

77-6 

5-0 

1901 

3,317 

4,355 

84-3 

131 

172 

80-1 

3-9 

1902 

2,509 

3,229 

85-3 

113 

145  . 

77-9 

4-5 

1903 

2,031 

2,597 

85-3 

82 

105 

79-2 

4-0 

1904 

1,573 

2,003 

83-2 

69 

88 

85-5 

4-4 

1905 

970 

1,235 

874 

35 

45 

974 

3-6 

1906 

1,382 

1,721 

87-8 

50 

62 

84-0 

3-6 

1907 

1,759 

2,180 

89-0 

45 

56 

97-8 

2-6 

1908 

2,797 

3,491 

91.4 

89 

111 

95-5 

3-2 

Compared  with  1907,  there  has  been  an  increase  of  1,038  in  the  number  of 
cases  recorded.  This  increase  was  pretty  generally,  distributed  over  the  City, 
and  in  the  following  Table  the  number  of  cases  and  the  case-rate,  together  with 
the  number  of  deaths  and  death-rate  for  the  several  Wards,  will  he  found. 

In  1907  the  case-rate  for  the  City  was  2,180  per  million,  as  against  3,491 
during  1908.  This  latter  rate  was  exceeded  in  11  Wards,  but  the  disease  was 
most  prevalent  in  Anderston,  Govanhill,  Woodside,  Kingston,  and  Dalmarnock. 

The  mean  death-rate  for  the  City  from  the  disease  (111  per  million)  was 
greatly  exceeded  only  in  Anderston,  where  it  rose  to  311  per  million.  Next  in 
order  of  severity  was  Hutchesontown  Ward,  with  a death-rate  of  179  per 
million. 
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TABLE  L. 

Glasgow,  1908. — SCARLET  Fever.— Cases  and  Case-rates,  with  Deaths  and  Death- 
rates  in  ?:ach  Municipal  Ward,  also  Death-rates  for  1903-07. 


Death  -rate  per  Million. 


Municipal  Wards. 

1903. 

1904. 

1905. 

1906. 

1907. 

Number. 

Rate 

per 

Million.  ! 

Number. 

Rate 

per 

Million. 

1.  Dalmarnock, 

59 

59 

61 

140 

101 

199 

3,977 

6 

121 

2.  Calton, 

51 

53 

190 

55 

56 

131 

3,535 

2 

57 

3.  Mile-end, 

116 

139 

69 

22 

22 

162 

3,586 

7 

157 

4.  Whitevale, 

237 

60 

91 

213 

62 

103 

3,129 

4 

124 

5.  Dennistoun, 

308 

88 

83 

81 

149 

3,824 

2 

54 

6.  Springburn,  ... 

73 

118 

48 

46 

89 

139 

2,783 

6 

133 

7.  Cowlairs, 

67 

165 

131 

118 

3,889 

2 

66 

8.  Townhead,  ... 

50 

51 

105 

120 

3,222 

6 

161 

9.  Blackfriars,  ... 

87 

133 

45 

92 

46 

56 

2,522 

2 

95 

10.  Exchange,  ... 

1 

382 

1 1 . Bly  tkswood, 

6 

1,693 

12.  Broomielaw, 

120 

267 

19 

2,187 

13.  Anderston,  ... 

136 

172 

69 

159 

5,245 

9 

311 

14.  Sandyford,  ... 

38 

39 

78 

40 

73 

2.949 

1 

41 

15.  Park,  

80 

79 

80 

40 

41 

64 

2,522 

16.  Cowcaddens, 

52 

85 

96 

2,691 

5 

144 

17.  Woodside,  ... 

131 

133 

23 

92 

206 

4,770 

3 

70 

18.  Hutchesontown, 

119 

48 

99 

50 

76 

124 

3,176 

7 

179 

19.  Gorbals, 

192 

164 

28 

114 

115 

3,346 

5 

148 

20.  Kingston, 

86 

114 

87 

29 

29 

138 

4,061 

4 

120 

2 1 . Govanhill,  ... 

296 

118 

118 

181 

5,085 

6 

169 

22.  Langside, 

67 

61 

28 

52 

49 

150 

3,489 

3 

71 

23.  Pollokshields, 

118 

56 

33 

1,738 

24.  Kelvinside,  ... 

101 

51 

2,229 

1 

45 

25.  Maryhill, 

55 

27 

26 

201 

25 

162 

3,828 

6 

147 

26.  Kinning  Park, 

42 

3,224 

1 

77 

— Institutions  ik  Harbour, 

1 

CITY,  

105 

88 

45 

62 

56 

2,797 

3,491 

89 

111 

Cases. 


1908. 


Deaths. 
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Two  limited  outbreaks  in  association  with  milk  supplies  called  for  atten- 
tion during  the  year,  and  tbe  following  are  tlie  facts  as  reported  at  tlie  time 
to  tlie  Committee  on  Health : — 

( Extract  from  Minute  of  27th  May,  1908.  ) 

SCARLET  FEVER.— CONTROL  OF  MILK  SUPPLIES. 

As  illustrating  the  difficulty  which  may  attend  the  operation  of  existing  provisions 
for  stopping  a milk  supply  associated  with  the  occurrence  of  infectious  disease  among 
its  consumers,  the  following  circumstances  are  of  interest: — 

During  the  second  week  of  the  fortnight  attention  was  directed  to  a milk  supply 
on  the  South-Side,  among  the  consumers  of  which  certain  cases  of  scarlet  fever  were 
occurring.  The  address  of  the  producing  farm  being  ascertained,  a visit  was  made 
thereto,  in  the  first  instance  by  the  County  Medical  Officer  of  Health,  and  subsequently 
from  this  office.  On  the  day  of  the  former  visit  it  was  further  ascertained  that  milk 
from  the  same  farm  was  being  sold  through  a second  dairy  in  town,  and  that  cases 
were  also  occurring  among  the  consumers  there. 

In  the  dairy  first  referred  to  9 cases  occurred  between  lltli  and  23rd  May,  and 
in  the  second  dairy  5 between  lltli  and  18tli  May.  Moreover,  multiple  sicknesses 
occurred  on  the  16th  among  both  groups  of  consumers,  there  being  three  separate 
households  invaded  among  the  consumers  of  one  dairy,  and  two  in  the  other. 

The  employees  of  the  dairies,  as  well  as  of  the  farm,  were  examined  without  any 
illness  which  would  explain  the  outbreak  being  discovered,  yet  the  contemporaneous 
occurrence  of  cases  on  both  sections  of  the  milk  supply  among  persons  who  had  nothing 
else  in  common  seemed  inevitably  to  suggest  the  milk  supply  as  affording  the 
explanation. 

Viewed  in  relation  to  existing  legislation,  it  may  be  observed  that  while  Section  18 
of  the  Glasgow  Police  (Amendment)  Act,  1890,  proceeds  on  the  assumption  that 
infectious  disease  is  recognisably  present  at  the  source  of  supply,  the  Public  Health 
(Scotland)  Act,  1897,  Section  60,  requires  “ evidence”  that  disease  is  being  spread  in 
its  distribution.  It  is  questionable  whether  any  one  would  be  justified  in  maintaining 
that  the  foregoing  occurrences  constituted  “ evidence  ” against  the  milk  in  question 
as  required  by  the  Act,  but  they  certainly  afford  reasonable  ground  for  assuming  that 
infection  has,  by  some  manner  not  yet  ascertained,  gained  access  to  it  before  delivery. 

The  dairymen  were,  therefore,  advised  to  cease  selling  this  particular  milk,  and 
both  acted  on  that  advice.  The  milk  itself,  it  was  afterwards  learned,  was  destroyed. 

(. Extract  from  Minute  of  lltli  June , 1908.) 

In  the  report  for  last  fortnight  attention  was  drawn  to  a series  of  cases  of  scarlet 
fever  occurring  among  the  customers  of  two  South-Side  dairies,  both  of  which  had  a 
portion  of  their  milk  supply  from  the  same  farm. 

Only  one  additional  case  was  notified  after  23rd  May  (the  milk  was  stopped  on 
21st  May),  but  this  case — a mild  one,  and  only  recognised  on  the  occurrence  of 
desquamation — was,  on  enquiry,  found  to  have  sickened  on  16  th  May,  that  is,  on  the 
date  on  which  the  largest  number  of  cases  on  both  dairies  occurred.  The  milk  was 
again  placed  on  sale  on  Monday,  1st  June,  and  no  further  cases  have  been  reported. 
The  cessation  of  cases  after  stopping  the  milk  may  be  regarded  as  confirming  the 
impression  created  by  their  occurrence  on  both  sections  of  the  distribution,  and  points 
to  accidental  contamination  from  an  unknown  source.  It  should  be  stated,  however, 
that  the  County  Authorities  had  information  regarding  5 cases  of  scarlet  fever  in  the 
neighbourhood  of  the  producing  farm  between  5th  and  22nd  May,  although  no  connection 
between  these  and  the  milk  supply  could,  even  after  enquiry,  be  discovered. 

(. Extract  from  Minute  of  Ufth  October,  1908.) 

Between  the  30tli  ultimo  and  the  1st  instant,  7 cases  of  scarlet  fever  were  notified 
in  association  with  a milk  supply  in  the  Mount  Florida  district.  4 of  these  cases 
sickened  on  26th,  2 on  27th,  and  1 on  29th  September. 

On  examination,  the  members  of  the  dairyman’s  family,  as  also  the  milk  carriers 
and  the  members  of  their  families,  were  found  free  from  infection  or  any  history  of 
illness.  On  reporting  the  source  of  the  milk  supply  to  the  Lanarkshire  authorities, 
within  which  county  the  producing  farm  is  situated,  a similar  negative  record  was 
obtained. 
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Although  the  major  portion  of  the  milk  distributed  in  Mount  Florida  by  this 
purveyor  was  obtained  direct  from  the  farm  in  Lanarkshire,  a small  portion  from  the 
same  farm  also  reached  him  through  another  purveyor.  In  this  second  purveyor’s 
business  1 case  of  scarlet  occurred,  which  sickened  on  27tli  ultimo. 

8 cases  in  all  occurred,  and  it  adds  to  the  suggestion  of  accidental  contamination 
that  this  latter  purveyor  supplied  live  other  dairies  within  the  city  boundary,  in  con- 
nection with  which  no  cases  have  occurred. 

The  fluctuation  of  scarlet  fever  during  the  present  decade  has  .suggested 
the  construction  of  a chart,  with  the  object  of  showing  this  during  the  past 
eleven  years,  and  also  incidentally  to  indicate  the  seasonal  variation  of  the 
disease.  The  chart  has  been  constructed  on  the  mean  number  of  cases  occurring 
in  each  of  the  months  of  the  period,  the  number  being  218'5  cases. 

When  the  chart  begins,  in  1898,  the  disease  was  advancing  towards  a 
maximum  prevalence,  in  1899,  and  thereafter  the  descent  was  fairly  gradual 
till  1905,  since  which  date  it  has  been  again  on  the  increase. 

It  has  already  been  pointed  out,  in  connection  with  diphtheria,  that  we  are 
experiencing  a corresponding  prevalence,  the  climatic  conditions  which  favour 
Diphtheria  being  also  known  similarly  to  affect  the  prevalence  of  scarlet  fe^er. 

A survey  of  the  figures  for  the  first  quarter  of  1909  suggests  that  we  are 
again  entering  upon  a prevalence  similar  to  that  which  occurred  in  1899. 


TABLE  LI. — Glasgow. — SCARLET  Fever. 


Year. 

Treated  at 

Home. 

Treated  in  Hospital. 

Cases. 

Deaths. 

Case-mortality 
per  cent. 

Cases. 

Deaths. 

Case-mortality 
per  cent. 

1891 

1,133 

62 

5-5 

1,912 

139 

7-3 

1892 

1,807 

110 

6-1 

3,037 

191 

6-3 

1893 

1,172 

83 

7*1 

2,855 

184 

6-4 

1891 

1,031 

63 

6-1 

2,896 

147 

5T 

1895 

858 

43 

5-0 

2,644 

141 

5-3 

1896 

576 

25 

4-3 

2,152 

118 

5-5 

1S97 

724 

29 

4-0 

2,231 

101 

45 

1898 

640 

45 

7-0 

2,980 

145 

4-9 

1899 

761 

58 

7-6 

3,964 

147 

3-7 

1900 

591 

47 

7-9 

3,568 

163 

4-6 

1901 

522 

26 

5-0 

2,795 

105 

3-8 

1902 

369 

25 

6-8 

2,140 

88 

4-1 

1903 

297 

17 

5-7 

1,734 

65 

3-8 

1901 

265 

13 

4-9 

1,308 

56 

4-3 

1905 

125 

1 

0-8 

845 

34 

4-0 

1906 

168 

8 

4-8 

1,214 

42 

3-5 

1907 

193 

1 

0-5 

1,566 

44 

2-8 

1908 

210 

1 

1-7 

2,557 

85 

3-3 

86 


Only  four  deaths  occurred  among  240  cases  treated  at  home,  compared 
with  85  deaths  occurring  among  2,557  cases  removed  to  Hospital,  which 
suggests  that  in  the  majority  of  cases  displaying  severity  of  attack  removal  to 
Hospital  is  readily  accepted. 


Return  Cases. 

74  cases  occurred  in  64  families  subsequent  to  the  return  of  earlier  cases 
from  hospital.  This  represents  a rate  of  2'9  per  cent,  on  the  dismissals.  The 
average  residence  in  hospital  of  the  earlier  cases  was  58  days,  a decrease  of 
8 on  last  year.  The  maximum  was  128,  and  the  minimum  29  days. 

The  following  shows  the  distribution  of  the  cases  throughout  the  three  weeks 
subsequent  to  dismissal  of  the  first  case  : — 

TABLE  LII. 


Glasgow,  1908. — Return  Cases. — Days  Elapsing  between  Return  of  Earlier 
and  Sickening  of  Subsequent  Cases. 


First  Week. 

Second 

Week 

Third 

Week. 

Bays  Elapsing. 

No.  Cases 

Days  Elapsing. 

No.  Cases. 

Days  Elapsing. 

No.  Cases. 

1 

1 

8 

2 

15 

1 

2 

1 

9 

5 

16 

2 

3 

8 

10 

2 

17 

4 

6 

11 

4 

18 

3 

5 

7 

12 

3 

19 

6 

G 

13 

4 

20 

7 

8 

14 

21  1 
and  over  / 

11 

37 

20 

17 

TABLE  LTIT. 

Glasgow,  1908.— SCARLET  Fever. — SECONDARY  Cases  occurring  in  Households 

after  Disinfection. 


First 

Week. 

Second 

Week. 

Third 

Week. 

Days  Elapsing. 

No.  of  Cases. 

Days  Elapsing. 

No.  of  Cases. 

Days  Elapsing. 

No.  of  Cases. 

1 

7 

8 

6 

15 

1 

2 

10 

9 

5 

16 

3 

9 

10 

7 

17 

3 

4 

4 

11 

. 3 

18 

1 

5 

10 

12 

6 

19 

1 

6 

• 5 

13 

1 

20 

1 

7 

4 

14 

1 

21  1 
and  over  / 

1 

49 

29 

8 
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Effect  of  School  Holidays  on  the  occurrence  of  Cases. 

The  effect  of  the  school  holidays  in  reducing  the  number  of  cases  registered, 
together  with  the  greater  increase  which  occurred  after  the  opening  of  the 
schools  in  August,  is  shown  in  the  following  Table.  At  all  ages  the  number  of 
cases  has  increased  in  the  later  period  of  the  comparison,  but  while  the  cases 
under  three  years  have  increased  from  19  to  33,  or  74  per  cent.,  those  occurring 
at  school  ages  increased  from  119  to  325,  or  173  per  cent. 

TABLE  LIV. 

Glasgow,  1908. — SCABLET  Fever. — CASES  Notified  between  May  22nd  and 
Sept.  30th,  1908,  Arranged  to  Show  the  Influence  of  School  Holidays  on 
Case-incidence. 


Cases  Notified. 

Increase  or  Decrease. 

Periods. 

Age, 

0—3. 

Age, 

3—13. 

Age, 

13  and  up. 

Age, 

0—3. 

Age, 

3—13. 

Age, 

13  and  up. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

>*{"$** 

12 

10 

74 

102 

28 

33 

259 

«{jAuiyg.n: 

12 

7 

52 

67 

7 

13 

-3 

- 22 

- 35 

-21 

- 20 

158 

3 



57 

-41 

^{^,l83oto 

19 

14 

154 

171 

28 

31 

+ 7! 

+ 7 

+ 102 

+ 104 

+ 21 

+ 18 

417 

+V14 

+ 206 

+ 39 

43 

31 

280 

340 

63 

77 

74 

620 

140 

834 

MEASLES. 


14,090  cases  were  registered  in  1908,  as  compared  with  9,998  in  1907,  and 
824  deaths  occurred,  representing  a death-rate  of  1‘028  per  1,000  of  the 
estimated  population  living.  Of  the  total  deaths  27'2  per  cent,  occurred  in 
hospital,  and  95‘3  per  cent,  of  the  fatal  attacks  were  in  children  under  5 years 
of  age. 

For  several  periods  the  death-rate  has  been  as  follows:  — 

1881-90,  ...  ...  ...  '680  per  1,000  living. 

1891-1900, 

1900, 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


•610 

•655 

■342 

•442 

•418 

•701 

•492 

•496 

1-02 
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The  following  Table  shows  the  death-rate  per  100,000 
towns  for  the  ten  years  1898-1907,  and  for  1908:  — 


1S9S-1907. 

Glasg’ow,  ...  57 

Edinburgh,  . . . 35 

Dundee,  . . . 49 

Aberdeen,  . . ...  ...  . 41 

Paisley,  ..  ...  ...  41 

Greenock,  ...  ...  ...  ...  ...  47 


for  several  large 
1908. 

97 

23 

8 

37 

49 

56 


London, 

Liverpool, 

Manchester, 

Birmingham, 


46 

31 

49 

34 

61 

56 

41 

11 

In  the  comparison  here  established  with  large  towns  elsewhere  the 
excessive  death-rate  from  the  disease  in  Glasgow  last  year  becomes  apparent; 
and  in  the  following  Table  it  will  be  seen  that  an  interval  of  twelve  years 
has  elapsed  since  it  was  equally  fatal. 

The  Table  also  shows  the  total  deaths,  the  number  occurring  in  hospital, 
and  their  proportion  to  the  total  deaths  from  the  disease  for  several  years. 


TABLE  LY. 
MEASLES. 


Y ear. 

Deaths. 

Death-rate  per 
Million. 

Percentage  of  Total 
Deaths  occurring 
in  Hospital. 

Total  Number. 

Number  occurring 
in  Hospital. 

1895 

329 

46 

475 

14-0 

1896 

819 

126 

1,164 

15-4 

1897 

586 

73 

819 

12-5 

1898 

539 

89 

737 

16-5 

1899 

544 

95 

828 

17-5 

1900 

461 

81 

610 

17-6 

1901 

499 

89 

655 

17-8 

1902 

266 

33 

342 

12-4 

1903 

346 

73 

442 

21T 

1904 

328 

54 

418 

16-5 

1905 

551 

159 

701 

28-9 

1906 

395 

108 

492 

27-3 

1907 

400 

158 

496 

39-5 

1908 

824 

224 

1.028 

27-2 

There  were  early  indications  that  the  epidemic  which  terminated  in  1908 
was  assuming  larger  proportions  than  is  usual  in  the  biennial  recurrences 
of  the  disease,  and  the  occasion  seemed  a fitting  one  in  which  to  make  some 
effort  to  discover  to  what  extent  the  outbreak  could  be  brought  within 
sanitary  control,  especially  as  affecting  its  incidence  on  school  ages  and  the 
consequent  interruption  to  education  which  results. 

Before  considering  these  steps,  however,  its  distribution  throughout  the 
several  Wards  in  1907-1908  may  be  noted,  and  in  Table  LVI.  the  number 
of  deaths  and  the  death-rate  in  each  Ward  for  1908  is  stated,  together  with 
the  corresponding  rates  for  1903-7. 
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Attention  is  arrested  here  rather  by  the  Wards  which  escaped  with  only 
a moderate  prevalence  of  the  disease,  so  universal  was  its  distribution.  In 
four  Wards  only,  viz.,  Dennistoun,  Park,  Langside,  and  Kelvinside,  was  the 
death-rate  in  one  or  other  of  the  years  1907-8  below  the  average  for  the  City 
as  a whole  in  the  preceding  years  1903-1907. 

TABLE  LVI. 


Glasgow,  1908.— MEASLES. — Deaths  and  Death  rates  in  each  Municipal 
Ward,  with  corresponding  Rates  for  1903-07. 


Death-rate  per  Million. 

190S. 

Municipal  Wards. 

1903. 

1904. 

1905. 

190G. 

19(17. 

Deaths. 

Death-rate 

per 

Million. 

1.  Dalmarnock, 

610 

178 

1,093 

480 

686 

60 

1,215 

2.  Calton,  ... 

821 

342 

1,057 

527 

928 

45 

1,282 

3.  Mile-end, 

788 

440 

1,294 

649 

1,148 

45 

1,007 

4.  Whitevale, 

533 

363 

730 

457 

1,234 

26 

809 

5.  Dennistoun, 

246 

88 

340 

221 

325 

7 

188 

6.  Springburn, 

484 

1,324 

808 

601 

754 

48 

1,061 

7.  Cowlairs, 

101 

791 

646 

834 

425 

33 

1,088 

8.  Townhead, 

625 

407 

618 

470 

424 

36 

968 

9.  Blackfriars, 

520 

178 

904 

321 

973 

38 

1,797 

10.  Exchange, 

447 

481 

1 

519 

1 1 . Blythswood, 

278 

300 

... 

1 2.  Broomielaw, 

720 

494 

906 

1,323 

1,069 

12 

1,723 

13.  Anderston, 

102 

446 

777 

486 

690 

52 

1,799 

14.  Sandyford, 

302 

501 

818 

360 

520 

29 

1,185 

1 5 Park, 

80 

159 

160 

201 

3 

123 

1 6.  Cowcaddens, 

776 

733 

428 

1,317 

141 

41 

1,182 

17.  Woodside, 

394 

399 

452 

414 

276 

24 

558 

18.  Hutcheson  town, 

477 

555 

1,260 

902 

304 

111 

2,844 

1 9.  Gorbals, 

547 

164 

693 

362 

341 

59 

1,752 

20.  Kingston, 

662 

315 

926 

610 

796 

29 

868 

21.  Govanhill, 

237 

295 

711 

353 

231 

40 

1,124 

22.  Langside, 

67 

184 

52 

8 

189 

23.  Pollokshields,  

235 

56 

56 

24.  Kelvinside, 

101 

48 

46 

89 

1 

45 

25.  Maryhill, 

165 

373 

667 

351 

275 

44 

1,082 

26.  Kinning  Park,  ... 

148 

973 

9 

691 

— Institutions  and  Harbour, 

23 

CITY,  

442 

418 

701 

492 

496 

824 

1,028 

( 13  ) 
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As  was  indicated  in  the  Report  for  1907,  the  disease  became  increasingly 
prevalent  in  the  summer  of  that  year,  although  its  maximum  incidence  was 
only  experienced  during  the  early  weeks  of  1908.  In  order,  therefore,  to 
obtain  a complete  view  of  the  outbreak,  it  was  necessary  to  extend  the  survey 
over  the  whole  of  the  epidemic  period,  so  that,  while  the  usual  Tables  have 
been  prepared  in  order  to  keep  the  annual  records  complete,  the  cases  and 
deaths  occurring  during  the  whole  epidemic  period  have  been  recast  in  order 
to  show  the  course  of  the  outbreak.  By  this  means  a fair  estimate  may  be 
formed  of  the  mass  of  disease  which  a cyclical  prevalence  of  measles 
produces. 


In  the  twelve  months 

ending  J 

line,  1908,  no  fewer  than  22,033  cases 

were  registered  and  dealt  w 

ith. 

Of  these  2,78G  or 

12  0 per  cent,  were  treated 

in  hospital. 

The  number  of  cases  occurring  in 

the  several  months  of  the  period  varied 

greatly,  and  for  several  reasons  they 

are  deserving 

of  notice  : — - 

Glasgow. — MEASLES — Cases 

Registered  in  each  Month,  July  1907 — June  1908. 

1007. 

1008. 

July,  

467 

January, 

4,747 

August,  ... 

227 

February. 

2,936 

September, 

296 

March, 

3,029 

October,  ... 

989 

April.  ... 

1,602 

November, 

2,291 

May,  ... 

1,102 

December, 

3,759 

June,  ... 

588 

8,029 

14,004 

Total,  22,033 

In  past  experience  the  disease  usually  became  considerably  abated  after 
the  New-Year  holidays,  but  in  the  present  outbreak  its  prevalence  in  February 
and  March  equalled  that  of  November  and  December,  while  in  January  the 
numbers  exceeded  those  of  any  other  single  month. 

It  is  important,  therefore,  to  consider  to  what  extent  the  present  experience 
can  be  regarded  as  indicating  the  true  curve  of  a measles  epidemic  on  a 
major  scale.  Do  the  cases  registered  even  approximately  indicate  the  total 
number  occurring? 

It  will  be  remembered  that  the  disease  is  not  notifiable,  and  that  the 
total  volume  of  cases  occurring  must  therefore  be  a matter  of  inference  only. 
But  there  are  several  reasons  for  regarding  the  cases  registered  as  represent- 
ing very  fairly  the  epidemic  movement  and  the  volume  of  cases  which 
occurred. 

For  several  years  there  has  been  an  increasing  interchange  of  informa- 
tion with  the  School  Boards,  and  by  this  means  we  are  informed  of  the 
names  and  addresses  of  scholars  who  are  absent  owing  to  the  occurrence  of 
infectious  disease  in  them, selves  or  in  other  members  of  their  families. 
Following  upon  the  receipt  of  this  information,  house-to-house  visits  are  made, 
and  many  other  cases  are  thus  discovered.  Moreover,  the  desire  on  the  part 
of  the  parents  for  disinfection  also  brings  many  cases  to  the  notice  of  the 
department,  so  that  through  these  several  channels  the  whole  volume  of  the 
disease  present  may  be  regarded  as  fairly  represented  in  the  cases  dealt 
with,  and  particularly  in  that  portion  which  occurred  at  school  ages. 

It  has  already  been  shown  that  the  period  of  maximum  incidence  was 
postponed  until  after  the  New-Year  holidays.  The  duration  of  the  epidemic 
is  also  noteworthy — it  continued  from  October  till  April.  In  conjunction 
therewith  a further  feature  is  to  be  observed  in  the  wide  area  over  which 
the  prevalence  was  maintained  for  a considerable  time. 


MEASLES 


c Titmh  of  fa)a?fait  m md 

Mat  dfamfl  Ut  /9^MM  7899  -190  y 


Tkmfc/i  of  Jka/rfj  m tad  o/td 

Ju/y  7907  fa  Jkm  7908 


MEASLES 


MeeM/y  Meua fin  Me  /5 ymnn  MeeAl^  Mate/.  f^My  /9 07  /ofto/ie  /nos. 

/w 5-/907  fai/tueeM  aj fetem/a/M  faj/iA&ucd k/ afm 

ezMem  awM  6e/m  Me  eeiem.  Mu  mem  of  Me  /?  utMJ  /89Z  M /907. 
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In  former  epidemics  of  the  disease  in  Glasgow,  so  far  as  recorded 
experience  shows,  the  City  was  attacked  in  successive  sections,  the  disease 
usually  tending  to  abate  in  one  district  as  it  became  active  in  another.  In  the 
present  outbreak  many  districts  experienced  its  full  force  simultaneously. 

The  outbreak  may  be  said  to  have  begun  in  Woodside  Ward  in  July, 
but  an  interruption  to  its  development  there  occurred  during  the  autumn 
months,  and  it  was  only  when  the  City  generally  became  involved  in  mid- 
winter that  complete  epidemic  prevalence  was  established  in  it. 

Meanwhile  in  autumn  the  epidemic  was  largely  confined  to  the  Eastern 
districts  of  the  City,  although  in  October  the  cases  in  Kingston  Ward 
rapidly  increased  in  number. 

During  December  the  disease  became  prevalent  both  in  the  Southern  and 
Western  districts,  and  this  was  practically  maintained  till  March. 

It  was  during  January,  however,  that  the  maximum  peak  occurred,  and 
by  scanning  the  figures  for  each  Ward,  as  shown  in  the  accompanying  Table, 
it  will  be  at  once  seen  that  the  disease  had  now  reached  a high-level 
prevalence  in  almost  every  Ward  in  the  City.  In  the  East,  North-East,  and 
Southern  districts  there  is  thereafter  a gradual  diminution  in  the  number 
of  cases,  although  in  the  Western  and  Northern  districts  and  in  Maryhill 
Ward  the  maximum  was  not  attained  until  March. 


Glasgow. — TABLE  shewing  the  Ward  Incidence  of  MEASLES  in  each  Month  from  July,  1907,  till  June.  1908. 
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Ward  9*  refers  to  the  portion  of  Blackfriars  Ward  on  the  North  side  of  the  River,  and  9a  the  portion  on  the  South  side. 
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In  order  to  represent  in  a graphic  form  the  extent  and  duration  of  the 
epidemic  a chart  lias  been  prepared,  in  which  the  weekly  movement  is  con- 
trasted with  the  average  of  fifteen  years.  Both  charts  are  based  on  the  mean 
weekly  incidence  of  these  years. 

A second  chart  shows  the  number  of  deaths  occurring  weekly  similarly 
contrasted,  and  the  correspondence  between  the  movement  of  the  deaths  and 
of  the  cases  lends  support  to  the  view  that  the  cases  registered  fairly  represent 
not  only  the  main  lines  of  the  epidemic,  but  to  a very  fair  extent  the  full 
volume  of  the  outbreak. 

If  we  rightly  interpret  these  data  as  confirming  the  impression  that  we 
were  dealing  with  a long  cycle  outbreak  of  the  disease,  a review  of  the  only 
data  with  which  it  may  be  compared  with  past  experience  becomes  desirable. 
This  can  only  be  based  on  the  death-rate,  and  a chart  has  been  prepared  to 
show  how  this  has  fluctuated  since  registration  began. 

A cursory  glance  at  this  chart  shows  that  the  distribution  of  measles 
throughout  the  period  has  been  extremely  irregular.  Chiefly,  however,  it 
is  to  be  observed  that  since  the  year  1871  the  death-rate  for  individual 
years  more  frequently  falls  below  the  mean  than  in  the  years  preceding  the 
seventies. 

In  the  period  between  1855  and  1878  every  second  year  almost  shows 
the  deaths  from  the  disease  to  have  been  in  excess  of  the  mean.  There  then 
occurs  an  interval  of  ten  years  between  1878  and  1888,  during  which  the 
death-rate  falls  below  the  mean  for  the  period.  But  again,  from  1888  to 
1897,  six  years  only  of  the  fourteen  have  the  death-rate  below  the  mean, 
after  which  there  follows  the  interval  of  low  death-rates  which  was  brought 
to  a termination  by  the  cyclical  prevalence  of  1907-8. 

With  regard  to  the  excessive  rate  shown  in  the  year  1871,  it  may  be 
recalled  that  this  was  a period  of  high  birth-rate,  and  that  a larger  proportion 
of  young  children  were  then  present  among  the  population. 

If  one  were  disposed  to  suggest  that  the  general  lowering  of  the  measles 
death-rate  in  the  last  thirty  years  has  been  the  result  of  active  sanitary  admini- 
stration, there  comes  in  the  interval  between  1888  and  1897  to  suirnest  that  other 
factors  are  at  work,  and  what  seems  more  likely  is  that  the  organism  of 
measles  undergoes  fluctuation  in  infective  power  and  that  periods  of  increased 
prevalence  correspond  with  the  development  of  a high  degree  of  infectivity.* 
At  the  same  time,  it  has  to  be  observed  that  even  after  a twelve  years’ 
interval  the  death-rate  in  1908  is  considerably  below  the  rate  which  obtained 
in  1888,  which  marked  the  termination  of  the  former  interval  of  similar 
duration. 


AGE  INCIDENCE  OF  ATTACK. 


The  administrative  treatment  of  measles  is  so  closely  related  to  its  effect 
on  school  attendance  that  the  incidence  of  the  disease  on  the  years  preceding 
and  during  school  life  has  more  than  a passing  importance,  especially  as  it 
tends  to  throw  some  light  on  what  may  be  expected  from  school  closure  or 
the  exclusion  of  children  attending  particular  classes.  The  age  incidence  of 
the  cases  was  therefore  analysed  with  this  object. 

The  absence  of  notification  exposes  an  enquiry  of  this  character  to  a 
considerable  degree  of  error,  but  for  reasons  already  stated  the  error  in  the 


* .See  also  Paper  by  Dr.  Brownlee,  Physician  Superintendent,  Ruchill  Hospital,  Transactions  of 
Epidemiological  Society,  July  190!). 
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following  statement  of  attack-rates  must  be  least  in  the  period  which  includes 
the  school  ages : — 


Age. 

Estimated 

Population. 

Cases. 

Attack, 
Rate  per  100. 

Under  1 

21,407 

1,575  ’ 

7 3 

9 

> > 

18,974 

2,690 

14-2 

, 3 

19,136 

3,334 

l «= 

17-4 

co 

4 

18,572 

3,091 

16-6 

>>  5 

17,850 

2,956 

16-5 

5 — 15 

162,735 

8,026 

4-9 

The  attack-rate  is  thus  ascertained  to  be  at  least  IT  per  hundred  living 
at  ages  3-5,  compared  with  5 per  hundred  at  ages  5-15.  Of  the  22,033  cases 
dealt  with,  no  fewer  than  13,040,  or  02  per  cent.,  were  at  ages  under  5,  and 
8,020,  or  30  per  cent.,  at  ages  5-15. 

A strict  comparison  would  have  been  between  the  ages  0-5  and  5-14,  but 
the  number  living  in  this  latter  period  is  not  readily  ascertainable.  We 
know  that  little  more  than  half  the  children  at  the  age  5-0  attend  school, 
so  that  the  attack-rate  given  may  be  taken  as  fairly  representing  that  of 
thos.e  attending  school  in  this  age  period,  although  it  will  be  very  unequally 
distributed  throughout  it,  and  the  bulk  will  probably  fall  within  the  ages 
5 to  7. 

The  influence  of  school  association  in  the  spread  of  measles  is  beyond 
dispute,  but  the  contrast  between  the  attack-rate  in  the  first  five  years  of  life 
with  that  at  ages  5-15,  which  includes  the  school  age,  definitely  raises  the 
question  whether  school  closure  in  any  form  can  be  expected  to  interrupt 
materially  the  current  of  an  epidemic  which  is  attacking  the  earlier  ages  at 
more  than  three  times  the  rate  prevailing  among  children  in  the  period  which 
includes  those  who  are  attending  school. 

The  question  can  be  considered  here  only  in  relation  to  the  prevalence 
of  the  disease  as  occurring  in  Glasgow  and  in  relation  to  the  physical  circum- 
stances under  which  we  live.  About  02  per  cent,  of  the  population  of  Glasgow 
live  in  houses  of  not  more  than  two  apartments,  so  that  the  invasion  of  one 
house  in  a tenement  means  the  possibility  at  least  of  exposure  of  all  the 
children  in  the  tenement. 

The  enquiry  therefore  shows  that  the  main  volume  of  a measles  outbreak, 
in  towns  at  least,  is  supplied  from  children  who  have  not  yet  reached  school 
age,  a fact  which  of  itself  helps  to  explain  why  school  closure  in  Glasgow 
in  the  past  has  failed  so  frequently  to  stem  the  tide  of  a measles  epidemic. 

This  gains  support  from  a comparison  of  the  distribution  of  the  disease 
before  and  after  the  New-Year  holidays. 

We  have  already  seen  that  during  the  months  July-December  the  cases 
registered  numbered  fully  8,000,  while  from  January  to  -June  they  exceeded 
14,000. 

During  the  autumn  months  GO  schools  out  of  110  within  the  municipal 
area  had  already  been  invaded,  and  at  intervals  during  October,  November, 
and  December  the  infant  departments  in  33  of  them  had  been  closed  for  a 
period  of  three  weeks,  but  the  course  of  the  epidemic  was  not  markedly 
influenced  thereby,  the  recorded  cases  increasing  from  2,201  in  November  to 
3,750  in  December. 
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As  tlie  New-Year  holidays  approached  it  was  agreed  to  try  the  effect  of 
universal  closure,  in  the  hope  that  by  this  means  more  encouraging  results 
might  he  obtained,  and  a recommendation  to  this  effect  was  made  to  the 
School  Boards,  and  readily  complied  with.  All  the  elementary  schools  of 
the  City  were  therefore  closed  for  a period  of  three  weeks  from  21st  December, 
1907,  by  an  extension  of  the  usual  holiday  period.  The  result  was  instructive, 
although  the  after  effects  were  not  in  the  direction  expected,  for  while  a 
decrease  in  the  cases  at  all  ages  up  to  15  followed  the  holiday  period, 
the  epidemic  broke  away  again  with  renewed  vigour  after  the  temporary 
interruption,  and  in  February  and  March  the  cases  registered  equalled  those 
occurring  in  November  and  December. 

The  numbers  sickening  in  three  successive  periods  of  three  weeks  before, 
during,  and  after  the  holiday  extension  were  as  follows:  — 

Glasgow. — MEASLES. — Cases  Sickening  during  Decemrer,  1907,  and  January, 
1908,  Comparing  School  Holidays  with  a Period  Before  and  After. 


Period 

Number  of  Cases. 

Increase 

+ ) or  Decrease  ( — ). 

(three  weeks) 
Ending — 

0-5 

Years 

5-15 

Years. 

15  Years 
and 

Upwards. 

0-5 

Years. 

5-15 

Years. 

15  Years 
and 

Upwards. 

Totals. 

21st  December, 
1907, 

1,732 

1,054 

35 

2,821 

11th  J anuary, 

1908, 

2,197 

1,040 

51 

+ 465 

-14 

+ 16 

3,288 

31st  January, 
1908  (20  days), 

1,61 1 

587 

42 

-586 

-453 

-9 

2,240 

5,540 

2,681 

128 

8,349 

THE  PROPORTION  OF  CHILDREN  SUSCEPTIBLE  TO  ATTACK  IN 

INVADED  SCHOOLS. 

Early  in  the  autumn  of  1907,  when,  as  lias  been  explained,  the  indications 
were  of  such  a character  as  to  suggest  that  the  measles  prevalence  in  the 
later  months  would  be  considerable,  an  effort  was  made  to  obtain  from  the 
School  Boards  a record  of  the  children  entering  infant  departments  who  had 
not  formerly  suffered  from  measles.  The  utility  of  such  a record  would  prove 
itself,  it  was  hoped,  by  indicating  the  children  who  might  be  excluded 
from  school  directly  it  was  invaded,  in  order  to  limit  the  opportunity  of 
infection.  It  was  found  impossible,  however,  to  obtain  this  at  the  beginning 
of  the  session  in  1907,  but  as  several  schools  in  succession  became  invaded  as 
the  autumn  advanced,  the  teachers  were  good  enough  to  prepare  the  informa- 
tion asked  for. 

The  general  result  of  this  was  to  show  that  while  no  outbreak  of  any 
magnitude  occurred  in  an  infant  department  which  had  less  than  30  per  cent, 
of  its  pupils  with  no  previous  history  of  measles  attack,  and  presumably 
susceptible  thereto,  the  proportion  in  individual  classes  was  not  infrequently 
40,  60,  and  even  90  per  cent. 

DEATH-RATES  IN  RELATION  TO  AGE  AND  SOCIAL  CONDITION. 

A convenient  index  to  the  social  condition  may  be  afforded  by  grouping 
the  cases  according  to  the  number  of  apartments  occupied  by  the  families 
where  the  disease  occurred,  and  the  following  Table  is  specially  interesting. 
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It  shows  lhat  among1  children  attacked  with  measles  in  one-apartment 
houses  the  fatality-rate  reached  9 per  hundred,  while  in  two-apartment  houses 
it  is  only  half  this  (4'6),  and  in  three-apartment,  houses  less  than  one- 
third  (2'5).  Again,  when  measles  occurs  among  children  in  institutions, 
and  especially  among  children  in  Poor  Law  institutions,  the  fatality-rate  is 
even  higher  than  among  children  in  one-apartment  families,  and  may  be 
regarded  as  expressing  the  feeble  resistance  to  disease  which  is  induced  in 
children  whose  home  surroundings  are  so  imperfect  that  institutional 
accommodation  must  be  substituted. 

Age,  however,  is  a.  particularly  important  factor  in  determining  the 
death-rate  of  measles,  and  this  is  also  shown  in  the  following  Table:  — 

Glasgow,  1908. — MEASLES. — Death  Rate  Graded  in  Relation 
to  Size  of  House. 


Number  of 
Apartments. 

Cases. 

Deaths. 

1 )eath-rate 
per  100. 

1 

3.849 

355 

9-2 

2 

14,490 

663 

4-6 

3 

2,573 

64 

2-5 

4 and  up 

855 

13 

1-5 

Institutions 

266 

28 

10-5 

22,033 

1.123 

5-1 

Glasgow,  1908. — MEASLES. — Death-rate  in  Relation  to  Age 


Age. 

Cases. 

Deaths. 

Death-rate 
per  100. 

- 1 

1,575 

256 

16-2 

— 2 

2,690 

509 

189 

— 3 

3.334 

178 

5-3 

-4 

3.091 

76 

2-4 

— 5 

2,956 

40 

1-3 

5-15 

8,026 

56 

0-7 

21,672 

1,115 

5-1 

We  have  formerly  seen  that  during  the  first  year  of  life  Ihe  susceptibility 
to  attack  is  considerably  less  than  in  any  other  year  of  the  period  up  to  five 
years,  and  this  Table  shows  that  along  with  lessened  susceptibility  to  attack 
there  is  also  a lower  fatality  in  the  first  year  than  in  the  second,  so 
that  among  children  under  one,  16  out  of  every  hundred  attacked  succumb 
to  the  disease,  as  against  19  during  the  second  year,  and  5,  2,  and  1 
respectively  in  the  third,  fourth,  and  fifth  years.  During  the  ages  5 to  15 
the  fatality-rate  is  only  a little  over  one-half  per  cent.,  but  this  must  be  con- 
siderably lower  than  the  rate  of  the  earlier  years  of  the  period,  especially  from 
5 to  T. 
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THE  POLICY  OF  SCHOOL  CLOSURE. 

With  the  experience  of  this  extended  outbreak  behind  us,  it  may  he  useful 
to  apply  its  lessons  to  the  policy  of  the  future.  Sectional  closing  of  schools 
was  vigorously  adopted  in  the  early  part  of  the  outbreak,  hut  without 
appreciably  affecting  the  increase  of  cases  prior  to  the  New-Year  holidays. 
When  these  approached,  the  whole  educational  machinery  was  stopped  for  a 
period  of  three  weeks.  The  result  of  this  was  to  produce  a reduction  of  the 
cases  occurring  at  and  below  school  ages  in  the  three  weeks  which  immedi- 
ately followed  the  closure.  Rut  the  duration  of  the  closure  was  insufficient 
to  exhaust  the  activity  of  the  virus,  which  broke  away,  when  the  schools 
reopened,  with  almost  reinforced  vigour,  like  a current  whose  onward  course 
has  been  temporarily  obstructed.  We  can  scarcely  be  said  to  have  gained 
anything  ultimately  in  reducing  the  volume  of  the  disease  from  the  attempt 
to  interrupt  its  course. 

For  the  future  we  shall  have  the  advantage  of  medical  inspection  under 
the  Education  Act  to  help  in  the  early  recognition  and  exclusion  of  children 
who  are  displaying  the  first  symptoms  of  invasion  of  the  disease.  Supple- 
menting this  a record  of  children  attending  the  infant  classes,  -who  a^e 
susceptible  to  attack,  will  be  of  use  in  directing  attention  to  the  children 
who  most  require  this  supervision.  By  this  means  the  extent  of  the  invasion 
of  individual  schools  may  be  somewhat  restricted,  but,  as  we  have  seen,  the 
bulk  of  the  cases  will  be  supplied  from  the  children  who  are  under  school 
age,  and  here  our  tenement  system  of  housing  forms  a heavy  handicap  on 
any  effort  to  limit  the  spread  of  the  disease  once  a tenement  has  become 
invaded. 

TRANSMISSION  OF  TIIE  DISEASE  BY  PERSONS  WHO  ARE  WELL. 

When  the  younger  members  of  a family  develop  measles  the  custom  is 
to  withdraw  the  elder  children  from  school,  even  although  they  may  formerly 
have  passed  through  an  attack  of  the  disease,  and  until  the  Public  Health 
(Scotland)  Amendment  Act,  1907,  was  passed  the  custom  was  supported  by 
legal  enactment.  So  great  an  interruption  to  education  thus  results  that 
special  effort  was  made  during  the  outbreak  to  discover  any  illustration  of 
the  disease  having  been  conveyed  by  persons  wdio  were  not  at  the  time 
developing  an  attack.  The  inquiry,  however,  wholly  failed  to  discover  any 
such  illustration,  and  the  failure  seems  to  warrant  the  suggestion  that  when 
the  elder  children  of  invaded  families  are  protected  by  former  attack  they 
might,  in  suitable  circumstances,  be  permitted  to  attend  school. 

SCHOOL  AND  HOUSE  DISINFECTION. 

During  the  autumn  months  the  class-rooms  of  the  infant  departments 
which  had  been  closed  were  disinfected  by  spraying,  &c.,  and  during  the 
extended  holiday  at  the  New  Year  all  .schools  which  had  been  invaded  wrere 
similarly  dealt  with.  In  all,  disinfection  was  carried  out  in  498  separate 
rooms  in  81  schools. 

11,648  disinfections  and  15,198  washings  were  done  in  dwelling-houses 
in  which  cases  of  the  disease  had  occurred. 

FATALITY  IN  “HOME”  AND  “HOSPITAL”  CASES. 

In  view  of  the  higher  fatality-rate  among  institutional  children  at  all 
ages,  an  extensive  inquiry  was  undertaken  in  order  to  ascertain  the  effect  of 
removal  to  hospital,  in  so  far  as  it  affected  the  chances  of  recovery,  and  the 
result  of  this  is  contained  in  Table  F,  page  100.  The  rates  bring  out  in 
a suggestive  manner  the  effect  of  enfeebled  resistance  in  the  children  removed. 
At  all  ages  and  in  every  class  of  house  the  hospital  death-rate  was  11*2 
( H) 
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against  4'2  among  those  left  at  home,  and  a similar  relationship  is  shown  at 
each  age  period  under  15.  But  while  the  fatality-rate  among  one-apartment 
children  treated  at  home  is-  double  that  of  two-apartment  cases  similarly 
treated,  the  difference  on  removal  to  hospital  is  reduced  to  2 per  cent.  only. 

While  removal  to  hospital  did  not  quite  equalise  the  chance  of  recovery 
for  the  one-apartment  child,  it  would  appear  to  have  lessened  considerably 
the  risk  of  the  attack  proving  fatal — a phase  of  the  question  of  response  to 
improved  surroundings,  which  has  been  dealt  with  at  some  length  in 
the  paper  by  Dr.  MacGregor,  already  referred  to  in  the  section  of  the  Report 
dealing  with  Infantile  Mortality. 

APPENDIX. 

For  the  purposes  of  retaining  a complete  record  of  the  outbreak,  the 
Tables  referred  to  in  the  preceding  pages  are  produced  here. 

It  may  he  remarked  that  the  estimated  age  and  house  distribution  of 
the  population  is  based  upon  the  proportions  obtaining  at  last  census,  and 
while  subject  to  criticism,  especially  with  regard  to  the  proportion  of  children 
at  the  several  ages  occupying  the  varying  sizes  of  houses,  no  other  basis  was 
available. 

Table  A. 

Glasgow,  1907-08. — ESTIMATED  MEAN  POPULATION  in  1,  2,  3,  &c.,  Apartment  Houses, 

at  various  Ages. 


Size  of  House. 

Estimated 

Total 

Population. 

Age. 

— 1 year. 

— 2 years. 

— 3 years. 

— 4 years. 

- 5 years. 

— 15  years. 

15  years  + 

2-67  % 

2-36% 

GO 

CO 

2-31% 

2-22% 

20  -24  °/0 

67-82  °/0 

1 apartment, 

14-050% 

112,966 

3,016 

2,666 

2,689 

2,609 

2.508 

22,864 

76,614 

2 apartments,  ... 

47-054% 

378,326 

10,101 

8,928 

9,004 

8,739 

8,399 

7 6,573 

256,582 

3 „ 

20-476  % 

164,632 

4,396 

3,885 

3,918 

3,803 

3,655 

33,322 

111,653 

4 „ and  up,  ... 

18-420% 

148,101 

3,954 

3,495 

3,525 

3,421 

3,288 

29,976 

100,442 

City,  

100-000 

804,025 

21,467 

18,974 

19,136 

] 8,572 

17,850 

162,735 

545,291 

Table  B. 

Glasgow. — Oases  of  MEASLES  occurring  in  1,  2,  3,  &c.,  Apartment  Houses,  at  certain  Ages, 
DURING  THE  PERIOD  l.ST  JULY,  1907,  TO  30th  JUNE,  1908. 


Ages. 

1 apartment. 

2 apartments. 

3 apartments. 

4 apartments 
and  over. 

Institutions. 

Totals. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

- i 

80 

296 

99 

935 

7 

114 

29 

15 

201 

1,374 

- 2 

143 

475 

135 

1.623 

6 

205 

... 

47 

55 

1 

339 

2,351 

- 3 

197 

569 

191 

1,980 

16 

291 

i 

49 

39 

1 

444 

2,890 

- 4 

176 

430 

203 

1,842 

15 

295 

2 

94 

34 

430 

2,661 

- 5 

141 

369 

179 

1,820 

10 

317 

2 

77 

40 

1 

372 

2,584 

- 15 

254 

702 

478 

4,873 

47 

1,192 

19 

415 

46 

844 

7,182 

15  -f 

6 

11 

32 

100 

19 

39 

65 

55 

34 

156 

205 

Totals, 

997 

2,852 

1,317 

13,173 

120 

2,453 

89 

766 

263 

3 

2,786 

19,247 

99 


Table  C. 

Glasgow.  MEASLES.  July,  1907,  to  June,  1908. — Table  siiowing  Deaths  prom  MEASLES  at  Various 


133  299 

355 


145  518 

663 


8 56 

~ 64~ 
Table  D. 


13 


26 


312 


"V" 

13 


-"Y^- 

28 


811 

J 


1,123 


Glasgow.  MEASLE8.  CASE-RATE  per  Thousand  in  Houses  of  various  sizes  and  at 
certain  Age-periods  for  the  period  1st  July,  1907,  to  30tii  June,  1908,  calculated 
on  the  Mean  Population,  and  assuming  the  proportions  of  Houses  and  Age-periods 
in  the  last  Census. 


Size  of  House. 

All  Ages. 

-1 

-2 

-3 

-4 

- 5 

- 15 

15  + 

1 apartment, 

34-1 

124-7 

231-8 

284-9 

232-3 

203-3 

41-8 

2-2 

2 apartments, 

38 -3 

102-4 

196-9 

241-1 

234  0 

238-0 

69-9 

0-5 

3 apartments, 

15-6 

27  5 

54-3 

78-4 

81-5 

89-5 

37-2 

5-2 

4 apartments  and  upwards,  and 
Institutions,  . . 

7-6 

11-1 

29-5 

25-5 

38-0 

36-5 

16  0 

1-5 

City, 

27-4 

73-4 

141-8 

174-2, 

166-4 

165-6 

49-3 

0-7 

Table  E 

Glasgow.— MEASLES.— DEATH-RATES  per  Thousand  in  Houses  of  Various  Sizes  and  at  Certain 
Age-periods  for  the  Period  1st  July,  1907,  to  30th  June,  1908,  Calculated  on  the  Mean 


Size  of  House. 

All  Ages. 

- 1 

_2 

-3 

-4 

- 5 

-15 

15  + 

1 apartment. 

3-1 

27-2 

64-1 

21-6 

9-2 

3-6 

0-5 

2 apartments, 

1-8 

15-1 

32-7 

11-3 

4-8 

3-2 

0-5 

0-023 

3 apartments, 

0-4 

3-4 

6-7 

2-0 

2-1 

0-5 

0-1 

0*009 

4 apartments  and  upwards, 
and  Institutions, 

0-3 

1-5 

5-7 

2-8 

0-6 

0-6 

... 

0-010 

CITY,  

1-4 

11-9 

26-8 

9-3 

4-1 

2-2 

0-3 

0-015 

Age. 

Size  of  House. 

Total. 

1 ApartiiKint. 

2 Apartments. 

3 Apartments. 

4 Apartments 
and  upwards. 

Institutions. 

Hosp. 

j Home. 

1 

Hosp. 

Home. 

Hosp. 

Home. 

Hosp. 

Home. 

Hosp. 

— 

Hospital. 

Home. 

- 1,  

25 

57 

28 

125 

2 

13 

3 

3 

58 

198 

- 9 

65 

106 

59 

233 

4 

22 

6 

13 

1 

141 

368 

- 3,  

26 

32 

27 

75 

8 

3 

7 

60 

118 

- 4,  

10 

14 

15 

27 

1 

7 

1 

1 

27 

49 

- 5,  

2 

7 

4 

23 

2 

2 

8 

32 

-15,  

5 

6 

9 

32 

1 

3 

15 

41 

15  + , 

3 

3 

...  j 

1 

1 

3 

5 

100 


Table  F. 

Glasgow. — MEASLES. — FATALITY-RATE  per  cent,  in  Home  and  Hospital  Cases  at  several 
Age-peiuods,  in  Relation  to  the  Size  op  House. 


Ages. 

1 Apartment. 

2 Apartments. 

3 Apartments. 

4 Apartments  and 
upwards,  and 
Institutions. 

| 

Totals. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

Hospital. 

Home. 

- 1 

31-3 

193 

28-3 

13-4 

28-6 

11-4 

20-0 

10-3 

28-9 

14-4 

— 2 

45-5 

223 

43-7 

14-4 

66-7 

10-7 

23-6 

146 

41-6 

15-6 

-3 

13-2 

56 

141 

3-8 

... 

2-8 

17-5 

6-0 

13-5 

4-1 

-4 

5-7 

3-3 

7-4 

1-5 

6-7 

2-4 

2-8 

LI 

6-3 

1-8 

-5 

1-4 

1-9 

2-2 

1-3 

0-6 

4-8 

2-2 

1-2 

- 15 

2-0 

09 

1-9 

0-7 

2-1 

0-3 

1-8 

0-6 

15  + 

... 

9-4 

3-0 

2-0 

1-8 

1-9 

2-4 

13-3 

7 '8 

11-1 

3-9 

G-7 

2-3 

7-4 

1-9 

11-2 

4-2 

WHOOPING-COUGH. 

The  deaths  from  whooping-cough  during  1908  numbered  526,  which  is 
equal  to  a death-rate  of  656  per  million  living.  The  following  statement  shows 
the  death-rate  from  the  disease  for  several  periods:  — 


1881-90, 

IT 50  per 

1,000  living. 

1891-1900,  ... 

•879 

n 

1900, 

•933 

99 

1901, 

1-116 

9 9 

1902, 

•600 

1903, 

•772 

9 9 

1904, 

•731 

9 9 

1905, 

•791 

9 9 

1906, 

■498 

99 

1907, 

1-081 

99 

1908, 

•656 

99 

In  comparison  with  other  large  towns,  the  rate  per  100,000  for  th 
years  1898-1007  and  1908  was  as  follows:  — 

1898-1907.  1908. 

Glasgow, 

80 

63 

Edinburgh, 

45 

33 

Dundee, 

50 

51 

Aberdeen, 

49 

36 

Paisley, 

61 

31 

Greenock, 

55 

48 

London, 

37 

20 

Liverpool, 

48 

45 

Manchester, 

44 

33 

Birmingham, 

44 

54 

GLASGOW-  WHOOPING-COUGH 


JDeaM -fofcd  < Z/Mm  Tdc^/T/do//  ad  a fa47&7ttyze 

a/cwe  &t  Zo/rn  Z/a  77iam  ftrt  Zk  %7ea4d  /833  Z?/9V8. 
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Tlie  total  deaths,  deaths  occurring  in  hospital,  and  the  proportion  these 
form  to  the  total  deaths  for  each  year  since  1895,  are  shown  in  the  following 
Table:  — 

TABLE  LVII. 

WHOOPING-COUGH. 


Year. 

Deaths. 

Death-rate  per 
Million. 

Percentage  of  Deaths 
occurring  in  Hospital. 

Total  Number. 

Number  occurring 
in  Hospital. 

1895 

614 

48 

886 

7-8 

1896 

643 

68 

914 

10-6 

1897 

842 

80 

1,177 

9-5 

1898 

703 

86 

961 

12-2 

1S99 

323 

23 

432 

71 

1900 

694 

67 

918 

9-7 

1901 

850 

72 

1,116 

8-5 

1902 

466 

59 

600 

12-7 

1903 

604 

71 

772 

11-7 

1904 

574 

96 

731 

16  7 

1905 

621 

100 

791 

164 

1906 

400 

94 

498 

235 

1907 

872 

231 

1,081 

26-5 

1908 

526 

131 

656 

24-9 

Reference  has  already  been  made  to  the  large  proportion  which  non- 
notifiable  diseases  contribute  to  the  total  volume  of  the  death-rate  from 
zymotic  disease,  and  the  chart  showing  the  movement  of  the  death-rate  from 
whooping-cough  is  interesting,  especially  when  compared  with  that  for 
measles. 

Neither  disease  is  notifiable,  and  the  proportion  of  the  total  deaths  from 
each  disease  occurring  in  hospital  is  fairly  equal.  In  measles,  as  we  have 
seen,  the  fatality  in  the  last  thirty  years  has  been  associated  with  an  excessive 
prevalence  in  individual  years,  some  of  which  indeed  have  been  massed 
together  as  in  the  period  1883  to  1894.  Whooping-cough,  on  the  other  hand, 
has  shown  a fairly  regular  recession  since  1879,  anti  since  1890  the  death-rate 
has  been  uniformly  below  the  mean  for  the  whole  period. 

This  sustained  reduction  suggests  that  some  factor  has  been  at  work  which 
has  not  proved  equally  serviceable  in  measles,  and  as  the  preventive  measures 
applied  to  both  are  fairly  similar,  we  are  probably  dealing  with  an  organism 
in  whooping-cough  which  is  less  resistant  to  improved  physical  surroundings 
than  is  that  of  measles. 
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The  Ward  distribution  of  disease  is  shown  in  the  following-  Table:  — 

O 

TABLE  LVITI. 

Glasgow,  1908. — WHOOPING-COUGH. — Deaths  and  Death-Rates  in  each 
Municipal  Ward,  with  Corresponding  Rates  for  1903-07. 


Municipal  Wards. 

Death-rate  per  Million. 

1908. 

1903. 

1904. 

1905. 

1900. 

1907. 

Deaths. 

Death-rate 
per  Million. 

1.  Dalmarnock, 

1,121 

869 

1,316 

580 

2,521 

52 

1,053 

2.  Calton, 

1,130 

1,080 

759 

444 

1,518 

33 

940 

3.  Mile-end,  ... 

1,112 

1,019 

924 

784 

1,170 

51 

1,142 

4.  Whitevale. 

681 

816 

1,247 

732 

833 

30 

933 

5.  Dennistoun, 

646 

730 

340 

194 

623 

10 

269 

6.  Springburn, 

508 

1,111 

1,354 

185 

1,198 

35 

773 

7.  Cowlairs,  ... 

1,041 

659 

776 

192 

1,210 

20 

659 

8.  Townhead, 

975 

457 

798 

313 

1,459 

24 

646 

9.  Blackfriars, 

606 

845 

1,040 

550 

1,159 

23 

1,088 

10.  Exchange, 

945 

11.  Blythswood, 

278 

574 

12.  Broomielaw, 

1,319 

989 

1,424 

265 

1,604 

3 

431 

13.  Anderston, 

713 

926 

913 

799 

1,5S7 

29 

1,003 

14.  Sandyford, 

680 

771 

1,052 

240 

1,360 

9 

368 

15.  Park,  

160 

119 

120 

161 

244 

3 

123 

16.  Cowcaddens, 

1,577 

890 

1,125 

1,152 

1,439 

26 

750 

17.  Woodside, 

832 

599 

543 

1,013 

553 

30 

697 

18.  Hutcheson  town,  ... 

905 

1,785 

1,210 

851 

1,64S 

39 

999 

19.  Gorbals,  ... 

602 

629 

665 

418 

1,192 

22 

653 

20.  Kingston,... 

690 

830 

492 

465 

1,091 

15 

449 

2 1 . Govanhill, ... 

651 

679 

918 

706 

1,154 

20 

562 

22.  Langside,  ... 

304 

31 

194 

77 

464 

8 

189 

23.  Polloksbields, 

59 

... 

112 

56 

162 

1 

53 

24.  Kelvinside, 

151 

242 

46 

... 

1 

45 

25.  Maryhill,  ... 

659 

266 

744 

577 

425 

28 

688 

26.  Kinning  Park, 

886 

1,347 

13 

998 

— Institutions  and 
Harbour, 

... 

1 

CITY,  

772 

731 

791 

498 

1,081 

526 

656 
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DIARRHCEAL  DISEASES. 


The  deaths  registered  as  due  to  diarrhoea!  diseases  in  1908  numbered  262, 
representing  a death-rate  of  32T  per  million  living.  This  is  much  lower  than 
any  rate  hitherto  recorded,  and  is  largely  owing  to  the  great  reduction  in  the 
number  of  deaths  under  five  years,  but  particularly  under  one  year. 

For  several  periods  this  rate  has  been — 


1881-90,  ... 
1891-1900, 

1900, 

1901, 

1902, 

1903, 

1904, 

1905, 

1906, 

1907, 

1908, 


•700  per  1.000  living. 


•843 

•744 

M30 


5 J 


•642 


•834 

•898 

•741 

•933 

■547 

•327 


In  the  report  for  1900  attention  was  drawn  to  the  inclusion  of  several 
forms  of  gastro-intestinal  catarrh  among  the  diarrhoeal  diseases — an  addition 
which,  to  a large  extent,  affects  the  value  of  decennial  comparisons. 

On  the  basis  of  the  Registrar-General’s  returns,  the  death-rate  of  Glasgow 
may  be  compared  with  several  other  towns : — 

Death-rate  per  100,000.* 


1898-1907. 

1908. 

Glasgow, 

45 

32 

Edinburgh, 

31 

15 

Dundee, 

72 

58 

Aberdeen, 

36 

21 

Paisley, 

53 

21 

Greenock, 

55 

41 

London, 

78 

53 

Liverpool, 

151 

84 

Manchester, 

129 

92 

Birmingham, 

121 

* Compiled  from  Registrar-General’s  Annual  Report. 

Age-Incidence  of  Diarrhceal  Deaths. 

80 

The  tendency  of  the  disease  towards  increased  prevalence  in  the  third 
quarter  of  the  year  and  its  special  incidence  at  ages  1-5  at  this  period  is 
illustrated  by  the  figures  in  the  first  of  the  subjoined  Tables,  while  the  special 
influence  of  a maintained  high  level  of  mean  temperature  during  the  summer 
months  is  illustrated  by  the  excessive  fatality  during  August.  The  average 
range  of  temperature  during  July  seems  largely  to  affect  the  prevalence  of  the 
disease  in  the  following  month. 
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TABLE  LIX. 


Glasgow,  1908. — AGE-INCIDENCE  of  Diarrhceal  Deaths. 


1908. 

Under  1 
year. 

1-5. 

5-15. 

15-20. 

20-25. 

25-60. 

60  years 
and 

upwards. 

1st  Quarter,  ... 

39 

13 

3 

7 

8 

2nd  ,, 

8 

7 

2 

... 

3rd  ,. 

89 

35 

1 

2 

4 

4th  „ 

21 

14 

1 

5 

3 

Totals, 

157 

69 

5 

... 

16 

15 

TABLE  LX. 


The  relation  between  the  mean  temperature  during  June  to  September 
and  the  autumnal  prevalence  of  the  disease  may  be  shown  thus — 


1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Mean 
Temp, 
in  Shade. 

Deaths 
under 
1 year. 

Mean 
Temp, 
in  Shade. 

Deaths 
under 
1 year. 

Mean 
Temp, 
in  Shade. 

Deaths 
under 
1 year. 

Mean 
Temp, 
in  Shade. 

Deaths 
under 
1 j’ ear. 

Mean 
Temp, 
in  shade. 

Deaths 
under 
1 year. 

Mean 
Temp, 
in  Shade. 

Deaths 
under 
1 year. 

June, 

54°'6 

31 

54°‘7 

22 

56°-9 

17 

57°-0 

26 

51°-2 

17 

55°-2 

3 

July, 

56°'2 

41 

57°-0 

25 

59°-3 

31 

56°-5 

33 

56°T 

15 

57°-8 

13 

August,  - 

54°-6 

97 

56°-3 

131 

55°-8 

101 

57°  9 

73 

54°-2 

28 

56°-2 

53 

September, 

52°-8 

73 

53’ -2 

91 

52°-7 

52 

54°-4 

140 

54°  T 

48 

54°-2 

23 
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The  Ward  distribution  of  the  deaths  is  shown  in  the  following  Table: 

TABLE  LX  I. 

Glasgow,  1908.  DIARRHCEAL  Diseases. — Deaths  and  Death-rates  in  each 
Municipal  Ward,  with  Corresponding  Rates  for  1903-07. 


Municipal  Wards 

Death-rate  per  .Million. 

190X. 

1903. 

1904. 

1905. 

1906. 

1907. 

Deaths. 

Death-rate 

per 

Million. 

1 . Dalmarnock, 

1,612 

1,698 

1,133 

1,520 

1,190 

37 

749 

2.  Calton, 

1,669 

1,686 

949 

1,414 

1,040 

18 

513 

3.  Mile-end,  ... 

1,413 

1,413 

1,016 

1,545 

1,192 

23 

515 

4.  Whitevale, 

770 

1,390 

730 

1,372 

771 

6 

187 

5 Dennistoun, 

369 

555 

255 

581 

271 

2 

54 

6.  Springburn, 

943 

686 

879 

971 

643 

17 

376 

7.  Cowlairs,  ... 

57 1 

890 

517 

995 

425 

16 

527 

8.  Townhead, 

675 

813 

695 

1,045 

530 

11 

296 

9.  Blackfriars, 

1,299 

1.245 

768 

1,146 

834 

6 

284 

10.  Exchange, 

448 

481 

1 1 . Blythswood, 

556 

861 

601 

305 

1 2.  Broomielaw, 

1,919 

1,360 

1,165 

1,720 

401 

43 1 

13.  Anderston, 

950 

1,476 

1,555 

1,355 

586 

5 

173 

14.  Sandyford, 

944 

694 

818 

879 

410 

1 

41 

15.  Park, 

361 

238 

120 

161 

122 

1 

41 

1 6.  Cowcaddens, 

901 

1,204 

1,178 

987 

790 

25 

721 

1 7.  Woodside, 

504 

577 

475 

483 

253 

9 

209 

18  Hutcheson  town,  .. 

762 

844 

667 

851 

304 

17 

436 

19.  Gorbals, 

547 

492 

471 

948 

369 

14 

416 

20.  Kingston,  ... 

978 

715 

492 

1,046 

590 

15 

449 

21.  Govanhill,  ... 

444 

708 

658 

588 

288 

15 

421 

22.  Langside,  ... 

304 

276 

167 

283 

147 

3 

71 

23.  Pollokshields, 

176 

226 

168 

56 

108 

1 

53 

24.  Kelvinsiae, 

212 

201 

242 

89 

... 

25.  Marybill,  ... 

550 

878 

795 

904 

450 

12 

295 

26.  Kinning  Park, 

1,033 

524 

2 

154 

Institutions  and  Harbour, 

3 

CITY,  

834 

898 

741 

933 

547 

262 

327 

( 15  ) 
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TUBERCULOUS  DISEASES. 

Phthisis. 


In  1908  the  number  of  deaths  registered  as  due  to  phthisis  was  1,135.  This 
represents  a death-rate  of  1417  per  1,000  living,  and  is  the  lowest  hitherto 
recorded  in  Glasgow. 

For  several  periods  the  death-rate  has  been  as  follows: — 


1881-90, 

1891-1900, 

1900, 

1901, 

1902, 

1903, 

1901, 

1905, 

1906, 

1907, 

1908, 


2 680  per  1,000  living. 
2015 
1-876 
1-764 
1-672 
1-611 
1-644 
1-437 
1-513 
1-562 
1-417 


In  several  towns  in  Scotland  the  rate  for  the  ten  years,  1898-1907,  and  for 
1908,  has  been — 


Phthisis  Death-rate  per  100,000  in  certain  Scotch  Towns  for  the 
Ten  Years,  1898  1 907,  and  for  1908. 


1898-1907. 

1908. 

1898-1907. 

1908. 

Glasgow,  .. 

177 

138 

Aberdeen,  . . . 

145 

95 

Edinburgh,  .. 

158 

122 

Paisley, 

154 

124 

Dundee, 

183 

169 

Greenock, 

161 

122 

The  reduction  which  has 

taken  place 

in  the  phthisis 

death-rate 

in  Glasgi 

during  the  whole  period  of  registration  is  shown  in  the  following  Table: — 


Death-rate  from  Phthisis  in  the  several  Quinquennia  since  the  beginning 

of  Registration. 


Years. 

Death-rate  per 
Million. 

Years. 

Death-rate  per 
Million. 

1855-9,  ... 

3,742 

1890-4,  ... 

2,315 

1860-4,  ... 

4,094 

1895-9,  ... 

2,014 

1865-9,  ... 

3,972 

1900-4,  ... 

1,712 

1870-4,  ... 

3,908 

1905, 

1,437 

1875-9,  ... 

3,644 

1906, 

1,513 

1880-4,  ... 

3,140 

1907, 

1,562 

1885-9,  ... 

2,601 

1908, 

1,417 

In  the  Report  for  1900  I embodied  some  of  the  results  of  an  inquiry  into 
the  prevalence  of  phthisis  among  operatives  in  certain  trades,  and  incidentally 
thereto  was  led  to  contrast  the  movement  of  the  disease  in  the  sexes  separately 
at  several  age  periods. 

That  comparison  served  to  show  that  the  rates  varied  in  the  sexes  at 
different  periods  of  life;  for  example,  the  rate  among  females  invariably  exceeds 
the  male  rate  at  ages  25-35,  although  both  are  becoming  reduced  ; that  at  ages 
35-45  the  female  rate  exceeded  the  male  rate  in  1870-72,  1880-82,  and  in 
1900-02 ; but  that  at  ages  45-65  t he  female  rate  is  lower  than  the  male  rate 
almost  without  exception. 
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Taken  for  the  whole  period  of  life,  and  restricting  the  comparison  to  the 
ten  years  1898-1007,  the  lower  rate  for  females  may  be  shown  as  follows : — 

PHTHISIS. — Rates  per  Million  among  Males  and  Females  at  All  Ages. 


Year. 

Males. 

Females. 

1898,  

2,092  \ 

1,821  V 

1899, 

2,142 

1,826 

1900,  

2,078 

) 1,999 

1,900 

) 1,801 

1901,  

1,857 

1,787 

1902,  

1,830  / 

1,670  , 

1903,  

1,817  \ 

1,598  \ 

1904,  

1,798 

1,657 

1905,  

1,606 

' 1,712 

1,441 

> 1,530 

1906,  

1,613 

1,502 

1907, 

1,725  ) 

1,452  , 

While  the  rate  for  both  sexes  is  thus  undergoing  a reduction,  the  lower 
rate  in  females  corresponds  with  the  experience  in  England,  excepting  that  it 
began  at  a later  period. 

In  this  connection  some  information  which  has  been  collected  by  Ur. 
Scurfield,  Medical  Officer  of  Health,  Sheffield,  is  of  interest.  For  instance, 
the  death-rate  from  phthisis  among  males  in  Glasgow  is  below  that  for 
London,  Liverpool,  Manchester,  and  Salford,  but  the  rate  for  females,  although 
less  than  the  local  rate  for  males,  is  in  excess  of  any  of  the  large  English  towns 
mentioned,  although  female  labour  in  Glasgow  is  relatively  less  than  in  many 
of  them. 

Before  we  attribute  too  hurriedly  this  female  excess  to  our  tenement 
system  of  housing,  it  should  be  kept  in  recollection  that  the  male  phthisis  rate 
in  Glasgow  is  lower  than  in  several  manufacturing  cities  in  England. 

THE  DEATH-RATE  OF  THE  WARDS. 

In  the  following  Table  the  deaths  and  death-rates  for  each  Ward  are 
shown,  together  with  the  corresponding  rates  for  several  recent  years. 

These  latter  show  that,  on  the  average  of  the  years  1908-8  the  highest  rates 
were  found  in  Blackfriars  and  Calton  (2,0(il  and  2,017  per  million  respectively), 
and  in  succession  came  Broomielaw  (1,774),  Cowcaddens  (1,702),  and  Mile-end 
(1,089).  Hutchesontown  (1,509)  and  Kingston  (1,541)  are  slightly  in  excess  of 
the  rate  for  the  city  as  a whole  (1,581),  and  Springburn  (1,525),  Whitevale 
(1,515),  and  Exchange  (1,508)  slightly  below  it. 
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TABLE  LX  1 1. 


Glasgow,  1908. — PHTHISIS. — Deaths  and  Death-rates  in  each  Municipal  Ward, 
with  Corresponding  Rates  for  1903-07. 


Death- 

rates  per  Million. 

1908. 

Municipal  Wards. 

1903. 

1904. 

1905. 

1906. 

1907. 

Deaths. 

Death- 

rate 

per 

Million. 

1.  Dalmarnook, 

1,357 

1,500 

1,214 

1,360 

1,392 

73 

1,478 

2.  Calton, 

2,156 

2,054 

1,790 

1,941 

2,165 

70 

1,994 

3.  Mile-end,  ... 

1,992 

1,714 

1,686 

1,187 

1,712 

69 

1,545 

4.  Whitevale, 

1,865 

1,269 

1,642 

1,555 

1,357 

45 

1,399 

5.  Dennistoun, 

984 

934 

1,161 

940 

894 

25 

672 

6.  Springburn, 

1,499 

1,797 

1,283 

1,849 

1,331 

63 

1,392 

7.  Cowlairs,  ... 

1,141 

1,022 

1,131 

1,059 

1,407 

39 

1,285 

8.  Townhead, 

1,350 

1,677 

1,107 

1,307 

1,273 

44 

1,184 

9.  Blackf liars, 

2,296 

2.356 

1,944 

1,558 

2,225 

42 

1,986 

10.  Exchange, 

1,792 

1,340 

945 

1,443 

2,457 

2 

1,038 

11.  Blythswood, 

2,225 

1,722 

305 

o 

633 

12.  Broomielaw, 

2,639 

1,360 

1,491 

1,588 

9 97 9 
1 ** 

9 

1,293 

13.  Anderston, 

1,460 

1,613 

1,048 

1,598 

1,207 

38 

1,314 

14.  Sandyford, 

1,057 

1,118 

1,441 

1,399 

1,520 

26 

1,062 

15.  Park 

721 

555 

680 

684 

609 

16 

655 

16.  Cowcaddens, 

1,652 

1,676 

1,473 

1,893 

2,032 

64 

1,845 

17.  Woodside, 

1,073 

1,243 

995 

1,197 

1,427 

41 

953 

IS.  Hutchesontovvn,  ... 

1,715 

1,905 

1,358 

1,427 

1,470 

60 

1,537 

19.  Gorbals, 

1,998 

1,559 

1.137 

1,199 

1,533 

49 

1.455 

20.  Kingston,  ... 

2,014 

1,688 

1,360 

1,337 

1,739 

37 

1,108 

21.  Govanhill, 

1,154 

1,446 

1,126 

1,148 

894 

43 

1,208 

22.  Langside,  ... 

709 

612 

583 

619 

440 

31 

731 

23.  Pollokshields, 

353 

451 

336 

563 

648 

15 

790 

24.  Kelvinside, 

530 

101 

CO 

OO 

275 

267 

6 

271 

25.  Mary  hill, 

1,017 

1,118 

1,026 

1,280 

1,375 

50 

1,229 

26.  I\  inning  Park, 

1,550 

1,197 

15 

1,151 

— Institutions  and 
Harbour, 

161 

CITY,  

1,611 

i 

1,644 

1,437 

1,513 

1,562 

1,135 

1,417 
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ADMINISTRATIVE  TREATMENT  OE  PHTHISIS. 

A Sub-Committee  of  the  Committee  on  Health  have  had  this  subject  under 
consideration  during  the  year,  and  the  following  Memorandum  was 
submitted  to  them  : — 

MEMORANDUM  BY  THE  MEDICAL  OFFICER  OF  HEALTH  ON  THE 
ADMINISTRATIVE  TREATMENT  OF  CONSUMPTION. 

The  Corporation  having  formally  agreed  to  the  principle  that  pulmonary  phthisis 
should  be  added  to  the  diseases  which  are  notifiable  under  the  Infectious  Disease 
(Notification)  Act,  the  main  purpose  of  this  memorandum  is  to  suggest  ways  by  which 
the  information  thus  made  available  may  be  turned  to  practical  advantage. 

There  are  some  preliminary  considerations,  however,  which  require  notice. 

Limited  Infectivity  of  Phthisis. — Although  the  degree  to  which  phthisis  may  be 
regarded  as  infectious  falls  primarily  into  any  argument  advanced  in  favour  of  placing 
the  disease  under  the  Notification  Act,  it  is  necessary  to  revert  to  it  here  for  the  reasons 
which  now  fall  to  be  considered. 

In  their  letter  to  the  Town-Clerk,  of  13th  July  last,  the  Parish  Council  advanced 
the  plea  that,  because  the  disease  may  be  called  infectious,  it  should  be  dealt  with  by 
isolation  in  hospital  or  some  similar  institution  ; while  from  other  sources  comes  the 
suggestion  that  the  practice  of  the  Corporation  in  removing  so  large  a proportion  of 
some  of  the  other  infectious  diseases  to  hospital  establishes,  de  facto,  a precedent, 
which  it  will  be  impossible  to  avoid  in  phthisis,  were  the  disease  made  compulsorily 
notifiable. 

Both  views  assume,  if  they  do  not  explicitly  state,  that  the  isolation  indicated  is 
necessary,  not  primarily  for  preventing  the  extension  of  the  disease  in  the  person 
affected,  but  for  limiting  its  opportunities  of  spread  to  others.  It  is  to  be  dealt  with, 
with  regard  to  isolation,  from  the  same  point  of  view,  and  much  after  the  manner  of 
dealing  with  smallpox,  or  typhus,  or  enteric  fevers. 

It  is  natural,  therefore,  that  the  extent  of  the  accommodation  to  be  provided 
for  consumption  (wrere  either  of  the  views  referred  to  wholly  in  accordance  with  the 
facts  of  infectivity  as  we  know  them)  should  have  resulted  in  creating  some  degree  of 
doubt  regarding  the  desirability  of  notification  itself,  lest  antecedently  it  should 
commit  the  Corporation  to  a course  of  action  which  involves  the  acceptance  of  an 
hypothesis. 

It  thus  becomes  necessary  to  consider  the  requirements  of  preventive  measures  in 
relation  to  the  need  for  isolation,  and  whether,  as  applied  to  phthisis,  these  differ  to 
any  material  extent  from  the  requirements  of  the  other  infectious  diseases  with  which 
it  is  sought  to  establish  a parallel. 

For  purposes  of  brevity  this  may  take  the  form  of  a dogmatic  statement. 

We  are  dealing  solely  with  open  pulmonary  phthisis,  and  the  degree  of  infectivity 
which  may  attend  the  careless  disposal  of  sputum  discharged  by  the  mouth.  Tuber- 
cular sputum,  when  swallowed,  not  infrequently  results  in  secondary  intestinal  tuber- 
cular ulceration,  but  infecting  material  in  discharges  from  these  ulcers  and  from 
external  tubercular  lesions  (gland  and  bone  tubercle)  is  not  here  under  consideration, 
except  in  so  far  as  the  former  may  be  associated  with  the  pulmonary  form  of  the 
disease. 

From  this  point  of  view,  therefore,  prevention  of  the  spread  of  the  disease  from 
any  particular  patient  means  the  control  of  the  conditions  under  which  the  sputum  is 
discharged  and  disposed  of.  It  requires  primarily  his  education  in  certain  details  of 
personal  habit,  and  not  invariably  or  necessarily  his  isolation  in  an  institution. 

For  the  theory  of  infection  by  sputum  implies  that  any  vessel  from  which  the 
patient  drinks  may  retain  the  organism  of  tubercle  until  it  is  washed;  that  if  he  spits 
indiscriminately,  the  sputum  may  become  infectious  dust  which  another  may  inhale; 
and  that  if  he  does  not  guard  his  mouth  in  the  act  of  coughing  he  will  project  into 
the  atmosphere  droplets  of  infection  in  the  form  of  a spray  which  may  be  more  potent 
for  mischief  than  the  attenuated  virus  contained  in  dried  sputum. 
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But  although  this  represents  almost  the  whole  of  the  present  doctrine  of  the 
communicability  of  phthisis  from  man  to  man,*  other  factors  require  consideration. 
The  wide  distribution  of  the  disease,  the  persistent  malignity  with  which  it  sometimes 
attaches  itself  to  families,  its  main  incidence  during  the  most  active  period  of  adult  life, 
its  prolonged  course,  and,  in  consequence,  the  economic  struggle  which  it  so  often 
induces;  its  association  with  poverty,  both  as  a cause  and  as  a result;  but  most  of  all, 
the  immediate  and  sometimes  lasting  benefit  which  follows  its  early  recognition  and 
treatment — all  these  have  tended  somewhat  to  shift  the  argument  for  segregation  from 
its  preventive  aspect  to  one  which  has,  as  its  main  object,  the  restoration  of  the 
individual  to  the  ranks  of  working  life. 

The  movement  is  a perfectly  natural  one,  but  the  impulse  arises  from  humanitarian 
motives  rather  than  from  those  which  are  primarily  preventive  in  their  aim,  and  it  is 
well  to  keep  the  distinction  clearly  in  view  in  considering  how  far  the  adoption  of 
notification  will  affect  the  action  which  is  to  follow. 

Incidentally,  of  course,  a certain  amount  of  direct  preventive  action  accompanies 
the  segregation  of  phthisical  patients  in  a hospital  or  sanatorium,  even  if  for  a limited 
period,  but  in  relation  to  the  total  bacilliferous  period  this  is  small,  and  its  direct 
preventive  value  correspondingly  restricted. 

It  is  now  necessary  to  consider  the  relation  of  the  Local  Authority  to  both 
objectives. 

(1)  Sanitary  Objective. — This,  as  we  have  seen,  aims  at  preventing  the  spread 
of  the  disease  to  others.  It  requires  the  control  primarily  and  always  of  the  sputum. 
It  means  special  care  of  feeding  utensils  which  come  into  contact  with  the  lips ; 
destruction  of  the  sputum,  and  disinfection  of  the  vessels  or  handkerchiefs  which  may 
be  used  to  receive  it;  avoidance  of  uncontrolled  coughing,  as  by  the  use  of  a hand- 
kerchief or  creasoted  mask,  in  order  that  infectious  particles  may  not  be  projected  into 
the  atmosphere. 

If  he  attend  to  all  these  the  patient  will  accomplish,  so  far  as  prevention  of  direct 
infection  is  concerned,  all  that  isolation  in  hospital  may  accomplish.  He  may,  in 
effect,  and  by  his  own  action,  isolate  himself  in  a way  quite  unknown  in  connection 
with  the  other  infectious  diseases. 

In  considering  how  the  requirements  just  noted  may  be  complied  with,  it  is 
obvious  that  unless  the  patient  is  bedridden,  and  almost  wholly  dependent  on  help 
from  other  members  of  his  family,  the  first  and  second  may  be  met  by  devices  which 
are  both  simple  and  effective  if  carefully  followed. 

But  the  control  of  droplet  or  spray  infection  is  less  easy.  Here  direct  aerial 
transmission  of  the  bacillus  is  assumed,  and  may  indeed  sometimes  be  demonstrated ; 
and,  as  cough  is  frequently  urgent,  isolation  in  these  circumstances — if  the  view  which 
has  been  taken  of  the  potency  of  spray  infection  be  correct — means  provision  of  separate 
sleeping  accommodation  in  an  apartment  which  has  through  ventilation,  or  some 
adaptation  of  the  creasoted  mask  or  handkerchief  to  be  used  during  periods  of 
coughing. 

But  the  provision  of  separate  sleeping  accommodation  is  beyond  the  economic 
resources  of  many  families,  and  there  not  infrequently  results  what  may  be  called 
social,  as  distinct  from  legal,  overcrowding.  This  practice  exists  apart  from  the 
occurrence  of  phthisis,  but  it  only  arrests  attention  when,  as  for  example,  the  con- 
sumptive wife  of  an  able-bodied  man  occupies  with  him  at  night  the  sleeping  accom- 
modation in  one  apartment,  while  the  remaining  members  of  the  family — adults,  it 
may  be,  of  both  sexes — occupy  the  other. 

Nor  is  the  provision  of  through  ventilation  of  sleeping  apartments  always  attain- 
able. In  many  two-apartment  houses  in  Glasgow  the  windows  of  both  apartments 
face  the  same  direction,  and  free  through  ventilation  is  structurally  impossible. 

It  was  with  the  object  of  providing  accommodation  for  patients  in  these  circum- 
stances that  the  committee  last  year  agreed  to  the  opening  of  the  Reception  House  at 


(*)  It  is  not  necessary  to  remind  the  reader  versed  in  tiie  modern  literature  of  Tuberculosis 
that  the  question  of  communicability  by  inheritance,  dormant  during  childhood  but  awakening 
to  activity  at  the  reproductive  period  of  life,  is  not  here  under  review. 
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Baird  Street,  and  the  short-lived  experiment  was  not  without  value.*  For  reasons 
which  are  quite  appreciable,  a considerable  proportion  of  these  patients  w ill  not  continue 
to  avail  themselves  voluntarily  of  the  means  of  isolation  thus  afforded,  and  of  course 
compulsory  segregation  is  not  to  be  contemplated.  In  any  case  it  does  not  appear 
that  the  few  who  will  consent  to  permanent  segregation  in  this  form,  in  anticipation  of 
death,  will  materially  lessen  the  amount  of  phthisis  infection  among  the  population. 

If  for  this  reason  the  preventive  value  of  isolation  in  the  later  stages  of  the  disease 
of  persons  not  entitled  to  Poor  Law'  relief,  and  unsuitably  housed,  seems  likely  to  be 
extremely  limited,  it  becomes  necessary  to  consider  how  far  this  would  be  accomplished 
by  segregation  at  an  earlier  stage  of  the  disease. 

(2)  The  Object  of  Early  Segregation. — Primarily  this  aims  at  restoring  the  con- 
sumptive to  health,  or  to  an  increased  degree  of  working  pow'er.  Concurrently  it  is 
claimed  that  during  the  period  of  segregation  a direct  preventive  action  results  from 
the  withdrawal  of  the  patient  for  a time  from  the  opportunities  of  disseminating  infec- 
tion ; that  when  he  returns  to  his  home  it  is  with  an  educated  appreciation  of  the 
physiological  requirements  of  healthy  living,  and  a knowledge  of  the  methods  by  which 
sputum  may  be  disposed  of  without  risk. 

Practically  the  problem  here  presents  three  aspects,  which  are  mutually  inter- 
dependent. Primarily  it  is  asked  whether  we  can  devise  means  whereby  the  consumptive 
worker  may  obtain  relief  before  his  disease  has  advanced  to  the  stage  when  prolonged 
arrest  is  unlikely,  and  his  family  maintained  for  the  time  required  to  accomplish  this 

arrest. 

Thereafter  remains  the  problem  of  finding  work  suitable  to  the  degree  of  resistance 
which  the  consumptive  patient  may  have  acquired  during  his  residence  in  a sanatorium, 
and  of  accommodating  his  family  requirements  to  the  lowered  remuneration  which  this 
change  in  occupation  may  entail. 

For  if  he  returns  to  the  unhealthy  surroundings  in  which  hisrtHac&se  developod  the 
advantage  of  the  sanatorium  treatment  is  rapidly  lost.  It  is  the  experience  of  the  Poor 
Law  sanatoria  that  a considerable  proportion  of  their  discharged  consumptives  return 
with  the  disease  in  a more  advanced  stage. 

Obviously,  consideration  of  any  of  the  objectives  here  mentioned  involves  issues 
which  belong  to  the  domain  of  the  economics  of  phthisis,  and  obviously,  also,  I think, 
the  utility  of  notification  would  be  already  foreclosed  were  it  to  be  measured  solely  by 
its  present  ability  to  put  into  operation  some  concurrent  provision  by  which  any  of  them 
could  be  met. 

The  practice  of  Germany  is  the  familiar  illustration  of  systematic  effort  to  fulfil 
all  three  conditions,  but  the  State  Insurance  Laws  which  there  render  this  practicable 
have  no  parallel  in  this  country,  nor  is  there  any  machinery  as  yet  by  which  their 
equivalent  might  here  be  obtained  through  co-operation  between  the  various  organisa- 
tions for  the  distribution  of  financial  assistance  (Friendly  Societies,  Poor  Law  and 
Charitable  Agencies)  on  the  one  hand,  and  sanitary  administration  on  the  other,  f 

It  might  quite  well  happen,  indeed  it  has  been  advanced  as  an  argument  in  favour 
of  notification,  that  the  knowledge  which  it  will  bring  to  Local  Authoiities  of  the 
occurrence  of  phthisis  may  enable  them  to  add  to  their  primary  duty  of  removing  or 
ameliorating  the  conditions  on  which  disease  depends,  this  very  function  of  initiating 
co-ordination  among  the  various  relief  agencies  leferred  to. 

For,  leaving  aside  all  theories  of  causation,  the  occurrence  of  consumption  so 
frequently  in  association  with  the  external  evidences  of  poverty  would  lead  even  a casual 
observer  to  the  inference — which  the  record  of  the  reduction  of  the  disease  during  the 
past  30  years  or  more  suggests  may  not  be  very  far  wide  of  the  mark— that  a solution 
of  the  problem  of  poverty  would  of  itself  go  far  towards  lessening  the  number  of  persons 
who  are  susceptible  to  attack. 

Inferentially,  therefore,  every  function  of  administration  which  tends  to  improve 
the  conditions  of  living  claims  the  earnest  consideration  and  support  of  the  Local 

For  details  of  this  experiment  see  note  appended  hereto. 

t Dr.  Robertson  (Medical  Officer  of  Health)  tells  me  that  in  the  working  of  the  Municipal 
Sanatorium  just  opened  for  Birmingham,  it  is  expected  that  the  Board  of  Guardians  will  help  by 
giving  a fairly  generous  out-door  relief  to  the  dependents  of  inmates,  so  as  to  enable  the  wage-earner 
to  be  kept  as  long  a time  as  is  necessary  to  arrest  the  illness. 
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Authority.  But  while  this  is  so,  the  multiple  phases  of  the  problem  surrounding  phthisis 
suggest  selection  of  some  part  of  the  field  in  which  administrative  action  would  seem 
to  afford  the  greatest  likelihood  of  reaching  permanent  results. 

Modern  views  regarding  the  communicability  of  phthisis  have  displaced  heredity 
as  the  determining  factor  in  its  production,  and  have  substituted  the  susceptible  soil 
for  the  transmitted  disease.  Both  agree,  however,  in  regarding  the  family  of  the 
consumptive  as  coming  within  an  area  of  risk,  which  it  may  quite  reasonably  become  the 
function  of  a Local  Authority  to  endeavour  to  remove  or  reduce. 

And  to  do  this  effectively  means  much  more  than  is  implied  by  simple  segregation 
of  the  patient.  It  means  effort  to  raise  the  tubercular  Jamily  to  the  plane  oj  the  non- 
tubercular,  in  so  far  as  this  may  be  accomplished  by  administrative  action. 

To  train  the  patient  in  the  use  of  such  devices  as  have  been  described  for  the 
disposal  of  sputum  is  but  the  beginning  of  preventive  action  The  circumstances 
antecedent  to  his  illness,  and  which  rendered  him  susceptible,  are  of  great  importance 
in  relation  to  the  possible  arrest  of  the  disease  in  himself.  They  are  of  equal  importance 
in  relation  to  the  possibility  of  inducing  a like  susceptibility  in  his  family,  and  so, 
in  the  interest  both  of  the  patient  and  of  his  family,  their  instruction  in  the  practical 
application  of  the  laws  of  elementary  personal  hygiene  may  come  properly  within  the 
area  of  preventive  administration. 

There  is  another  function  of  administration  which  a Local  Authority  may  exercise 
in  their  effort  to  lessen  the  spread  of  the  disease. 

By  diligently  using  notification  for  the  discovery  of  insanitary  conditions  occurring 
in  association  with  the  disease  much  practical  improvement  may  be  accomplished;  for, 
without  undue  insistence  on  an  air-borne  theory  as  wholly  explaining  the  spread  of 
consumption,  the  occurrence  of  the  disease  in  association  with  conditions  which  may  be 
regarded  as  prejudicial  to  health  on  goneral  hygienic  grounds  would  emphasise  the 
argument  for  their  removal. 

Action  in  this  direction  would  tend,  in  the  first  place,  to  improve  the  surroundings 
of  the  invaded  family,  and  in  so  doing  would  tend  to  increase  their  resistance  to  the 
disease,  but  it  would  also  produce  permanent  improvement  in  sanitary  conditions, 
which  would  ultimately  affect  the  general  health  of  the  community 

For  the  value  of  the  sanatorium  as  a factor  in  the  repression  of  consumption  will  be 
entirely  misapprehended,  if  it  leads  to  apathy  in  dealing  with  the  insanitary  conditions 
amidst  which  the  disease  so  frequently  occurs. 

Indeed,  a special  danger  to  administration  may  quite  well  arise  if  the  natural  and 
commendable  impulse  to  treat  the  patient  and  restore  him  to  a higher  standard  of 
usefulness  becomes  associated  with  a tendency  to  relegate  the  requirements  for  prevention 
to  a position  of  minor  importance.  The  rapid  succession  of  methods  for  obtaining  total 
or  partial  segregation  for  varying  periods  has  been  associated  with  an  increasing 
acceptance  of  the  view  that  the  consumptive  is  not  of  necessity  dangerous  to  his  fellows, 
but  may  become  so  only  when  intercourse  with  them  is  permitted  under  conditions 
calculated  to  produce  susceptibility  to  infection.  So  far  as  these  conditions  are  external 
and  structural  they  are  in  the  main  insanitary  in  their  character — defective  light, 
ventilation,  cleanliness — everything  indeed  which  tends  to  produce  ill-health  and  lower 
vital  resistance. 

To  any  scheme  of  action  of  the  character  just  indicated,  repeated  home  visitation  is 
necessary.  The  education  of  the  family  can  find  no  better  object-lesson  than  amidst  the 
surroundings  where  the  principles  to  be  taught  are  also  to  be  carried  into  practice. 


The  Sanatorium  as  a traininy  school. — It  is  one  of  the  advantages  claimed  for  the 
German  system  that  the  discharged  inmate  of  the  Sanatorium  himself  becomes  the  family 
mentor.  And  so  the  Sanatorium  has  assumed  a second  function,  and  has  come  to  be 
regarded  as  an  important  factor  in  the  process  of  education. 

It  is  almost  a natural  development  of  this  view  that  the  period  of  residence  in  a 
Sanatorium  has  tended  to  undergo  some  modification ; for  anything  approaching  com- 
plete arrest  of  the  disease  requires  many  months,  whereas  training  in  the  sense  above 
indicated  may  be  accomplished  in  a few  weeks. 

Hence  many  adaptations  of  the  open-air  system  have  been  devised  to  meet  the 
economic  exigencies  which  are  so  obvious.  Probably  the  best  known  of  these  variants 
of  the  sanatorium  is  the  practice  of  utilising,  for  educational  purposes,  the  wards  of 
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infectious  disease  hospitals  not  required  for  their  original  purpose.*  Others  con- 
template night  residence  only  for  the  consumptive,  who  during  the  day  attends  to 
his  usual  occupation,  although  here  the  selection  of  the  site  has  the  obvious  disadvantage 
that  it  must  be  within  convenient  reach  of  places  of  employment,  and,  in  consequence, 
subject  to  the  objection  that  the  atmosphere  may  be  dust-laden. 

Ireland,  indeed,  is  the  only  illustration  within  the  United  Kingdom  where  the 
function  of  the  sanatoi'ium  has  been  frankly  followed  to  its  logical  issue,  and  in  Mr. 
Birrell’s  Bill,  which  is  now  before  Parliament,  power  is  sought  to  enable  county  councils 
to  build  and  maintain  hospitals  and  dispensaries  for  the  treatment  of  tuberculosis,  with 
a provisional  limitation  that  the  sum  to  be  raised  annually  for  maintenance  shall  not 
exceed  the  equivalent  of  Id.  per  £1  on  the  rateable  value  of  the  area  concerned,  save 
by  the  special  consent  of  the  Local  Government  Board.  This  is  exclusive  of  the  cost  of 
treatment. 

It  is  to  be  expected  that  the  special  requirements  of  particular  localities  will 
determine  the  methods  by  which  local  authorities  will  endeavour  to  meet  the 
problem  of  combating  the  disease  within  their  several  areas,  so  that  some  notice  of  the 
past  provision  for  the  institutional  treatment  of  phthisis  in  the  city  is  necessary.  This 
was  provided  in  the  General  and  Poor  Law  Hospitals.  But  long  before  the  present 
movement  in  favour  of  sanatoria  began,  the  practice  of  the  general  hospitals  in  Glasgow, 
and  indeed  elsewhere,  in  relation  to  consumption,  underwent  a change,  which  of  itself 
was  calculated  sooner  or  later  to  raise  the  question  of  special  hospitals  for  the  treatment 
of  the  disease. 

Although  this  change  would  appear  to  have  begun  at  a date  subsequent  to  the 
discovery  of  the  bacillus  of  tubercle,  it  was  determined  rather  by  altered  views  of  treat- 
ment than  by  any  theory  of  infectivity.  Its  progress  may  be  illustrated  by  the  following 

table : — 


Glasgow. — Treatment  of  Consumption  in  General  Hospitals. 


Royal. 

Western. 

Victoria. 4 

Year. 

Admissions 

(Medical). 

Of  which 
Phthisis. 

Per 

cent. 

Admissions 

(Medical). 

Of  which 
Phthisis. 

Per 

cent. 

Admissions 

(Medical). 

Of  which 
Phthisis. 

Per 

cent. 

1880-84 

12,339 

1,848 

15-0 

7,154 

1,172 

16-4 

1890-94 

9,683 

1,115 

11-5 

8,456 

720 

8-5 

2,382 

283 

11-9 

1900-04 

11,764 

396 

3-4 

7,730 

306 

4-0 

3,135 

279 

8-9 

1905 

2,576 

53 

2-1 

1,613 

61 

3-8 

617 

48 

7-8 

1906 

2,581 

63 

2-4 

1,571 

49 

31 

824 

43 

5 2 

1907 

2,556 

74 

2-9 

1,822 

42 

2-3 

997 

50 

5-0 

Its  results  broadly  are  that  the  free  accommodation  formerly  afforded  in  these 
hospitals  has  been  greatly  reduced,  the  proportion  of  admissions  from  phthisis  to  the 
total  medical  admissions  having  fallen  from  15  to  under  3 per  cent,  in  the  Royal  Infirmary, 
and  from  16  to  2 per  cent,  in  the  Western  Infirmary,  between  the  years  1880-84  and 
1907.  Indeed,  the  correspondence  in  the  admission  rates  now  ascribed  to  phthisis  in 
both  Infirmaries  suggests  that  these  cases  have  for  the  greater  part  been  admitted 
because  of  the  predominance  of  symptoms  which  temporarily  masked  its  presence. 

During  the  years  1880-84  the  admissions  from  phthisis  to  the  Royal  Infirmary  alone 
averaged  370  annually,  as  compared  with  less  than  half  that  number  admitted  during 
1907  to  the  three  general  hospitals,  viz.,  the  Royal,  Western,  and  Victoria. 

* In  Glasgow  there  is  no  such  excess  accommodation.  To  afford  reasonable  prospect  of  being 
available  throughout  a whole  year,  only  those  beds  which  are  provided  for  infoctious  diseases  with  a 
long  interval  between  epidemic  prevalences,  need  be  considered.  Of  these,  smallpox  is  the  best 
illustration,  and  were  the  projected  hospital  at  Robroyston  available,  some  such  use  as  is  here 
indicated  might  be  considered. 

+ Victoria  Infirmary,  opened  14th  February,  1890. 

( 16  ) 
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To  some  extent  this  reduction  has  been  compensated  by  increased  accommodation 
provided  elsewhere,  and  this  may  now  be  considered. 

Of  recent  years  special  provision  has  been  made  for  the  treatment  of  phthisis  in  the 
parish  hospitals  of  Glasgow  and  Govan,  sanatoria  have  been  erected  at  Bellefield  and 
Bridge  of  Weir,  and  also  at  Lanfine,  Kirkintilloch. 

In  none  of  these  institutions  is  the  accommodation  solely  for  the  use  of  Glasgow 
patients,  and  the  proportion  of  beds  occupied  by  them  probably  varies  from  year  to  year. 
But  the  total  accommodation  provided  therein  may  fairly  be  compared  with  that  existing 
at  the  beginning  of  the  period.  Its  extent  may  thus  be  stated  : — 

Beds  for 
Consumptives. 

In  Glasgow  Parish  Hospitals,  ...  ...  ...  ...  ...  272 

In  Govan  ,,  „ ...  ...  ..  ...  ...  144 

Total  accommodation  in  Parish  Hospitals.  ...  416 


Philanthropic  Institutions— 

Bellefield  Sanatorium,  ...  ...  ...  ...  ...  52 

Bridge  of  W eir  Sanatorium,  ...  ...  . ...  140 

Lanfine,  ...  ...  ...  ...  ...  • • ■ • • ■ 18 

Total  accommodation  for  phthisis,  ...  ...  ...  626 


It  may  be  observed,  however,  that  this  increase  in  the  accommodation  scarcely 
replaces  that  which  has  been  withdrawn  from  the  general  hospitals,  for  admission  to  the 
parish  hospitals  is  subject  to  the  requirements  of  the  Poor  Law,  and  the  sanatorium  beds 
are  not  altogether  free. 

But  that  the  result  has  been  very  considerably  to  increase  the  number  of 
consumptives  provided  with  institutional  treatment  is  a reasonable  inference  from  the 
following  figures,  which  are  however,  incomplete  : — 

Comparative  Statement  of  Consumptives  obtaining  Treatment  in  Institutions 

in  1880-84,  and  in  1907. 


Institution. 

Annual  Average. 
1880-84. 

1907. 

Royal  Infirmary,  ... 

370 

74 

W estern  Infirmary, 

234 

42 

Victoria, 

— 

50 

Parish  of  Glasgow, 

— 

City  Parish,  . . 

— 

■ 1,488 

Barony, 

77 

, 

Parish  of  Govan,  ... 

35 

375 

Bellefield  (Glasgow  patients  only), 

— 

47 

Bridge-of-Weir  (Glasgow  patients  only), 

— 

119 

Lanfine  (Glasgow  patients  only), . . 

— 

13 

The  suggestion  of  these  comparisons  is,  I think,  strengthened  if  instead  of  taking 
the  admissions  we  compare  the  deaths  from  phthisis  occurring  in  institutions  since  the 
extension  of  the  boundaries  of  the  City  in  1891. 


Glasgow — DEATHS  from  PHTHISIS  in  Charitable  and  Parochial  Institutions, 
and  Proportion  to  TOTAL  DEATHS  from  the  Disease  in  two  periods. 


Number. 

Percentage  of  Total 
Deaths  from  Phthisis. 

Charitable  Institutions, 

...  *1892 

53 

3-6 

1907 

30 

2-4 

Parochial  Institutions, 

...  *1892 

142 

9-7 

1907 

335 

26-6 

* For  1892  the  number  of  deaths  are  taken  from  the  detailed  annual  report  of  the  Registrar- 
General  ; whereas  for  1907  the  figures  are  those  of  the  Medical  Officer  of  Health. 


Here  the  comparison  is  strictly  limited  to  the  population  of  Glasgow,  and  it  shows 
that,  in  1892,  13  per  cent,  of  the  total  phthisis  deaths  occurred  in  institutions  for  the 
treatment  of  disease,  and  that  in  1907  this  proportion  had  risen  to  29  per  cent.  Put 
-while  the  proportion  occurring  in  charitable  institutions  (general  hospitals)  fell  from 
3'6  to  2T  per  cent,  that  occurring  in  parochial  institutions  increased  from  9 7 to  266 
per  cent. 

Indeed,  there  can  be  no  more  striking  illustration  of  the  increasing  demand  for 
treatment  in  the  parish  hospitals  than  is  afforded  by  the  increasing  volume  of  phthisis 
in  the  total  medical  admissions  thereto,  in  recent  years  : — 


Number  and  Proportion  of  Phthisis  to  Total  (Medical)  Admissions  to 
Glasgow  and  Govan  Parish  Hospitals  in  several  Periods. 


Parish. 

1880-84 

(Annual  average). 

Year  ending  May, 
1899. 

Last  available 
Year. 

Glasgow — 

Total  (Medical)  Admissions,  ... 

6,392 

9,716* 

Phthisis, 

656 

1,488 

„ (percent.), 

10-2 

15-3 

Govan — 

Total  (Medical)  Admissions,  ... 

1,007 

1,802+ 

Phthisis, 

35 

375 

„ (per  cent.),  

3-5 

20-8 

* Ending  May,  1908.  t 1907. 


Since  the  reconstruction  of  the  Parish  of  Glasgow,  the  number  of  consumptive 
patients  admitted  has  risen  from  10  to  15  per  cent,  of  the  total  “Medical”  admissions, 
while  in  Govan,  when  the  comparison  is  extended  backward  to  the  beginning  of  the  80’s 
decade,  this  proportion  has  increased  from  3'5  to  20'8. 

We  may  now  enquire  to  what  extent  the  provision  thus  available  adapts  itself  to 
administrative  treatment. 

We  have  already  seen  that,  in  addition  to  the  special  accommodation  already 
provided  or  in  course  of  erection  by  the  Parishes  of  Glasgow  and  Govan  at  Stobhill 
and  Merryflats  respectively,  the  Glasgow  and  West  of  Scotland  Branch  of  the  National 
Association  for  the  Prevention  of  Consumption  has  provided  52  beds  for  males  at 
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Bellefield  Sanatorium,*  while  provision  for  both  sexes  now  exists  at  the  Quarrier 
Consumptive  Homes,  Bridge  of  Weir,f  and  for  incurables  also  of  both  sexes  at  Lanfine, 
Kirkintilloch. 

The  Poor  Law  institutions  and  Lanfine  are  available  without  charge  to  those  who 
are  eligible;  at  Bridge  of  Weir  children  are  admitted  free,  males  pay  on  an  average 
about  15s.  weekly,  and  females  somewhat  less;  at  Bellefield  some  are  admitted  free, 
while  the  amount  paid  by  the  others  averages,  over  all  admissions,  7s.  6d.  per  week.  J 

In  their  several  ways  these  institutions  illustrate  the  operation  of  three  methods 
of  providing  sanatorium  treatment — the  Poor  Law  institutions  are  rate-aided,  Lanfine 
is  almost  wholly  charitable,  while  Bellefield  and  Bridge  of  Weir  are  in  varying  degrees 
philanthropic. 

Incidentally,  also,  they  serve  to  illustrate  some  of  the  anomalies  attending  our 
present  methods  of  providing  medical  relief  in  sickness. 

The  consumptive  pauper  is  able,  as  we  have  seen,  to  obtain  accommodation  and 
treatment  in  a Poor  Law  sanatorium,  but  there  is  no  equivalent  provision  for  the 
consumptive  who  may  be  just  above  him  in  the  social  scale.  And  the  anomaly  becomes 
the  more  striking  when  the  consumptive  wife  is  refused  the  provision  which  would  be 
available  for  her  husband  in  similar  circumstances. 

Obviously  we  reach  here  a clear  issue  between  what  is  necessary  for  preventive 
purposes  and  what  is  desirable  on  other  grounds. 

And  the  question  is  further  complicated  when  we  consider  the  sanatorium  in  its 
function  as  a training  school. 

Were  the  whole  administrative  relief  of  consumption  under  one  authority  this 
latter  difficulty  would  be  simplified,  for  the  sanatorium  for  training  would  become, 
as  indeed  it  should  be,  an  adjunct  of  the  hospital  for  treatment. 

But  under  present  conditions,  were  the  Local  Authority  to  undertake  the  erection 
of  training  sanatoria,  no  distinction  could  be  drawn,  in  respect  of  admission,  between 
the  pauper  and  the  non-pauper  consumptive.  The  difference  in  the  facilities  available 
for  each  would  only  emerge  on  the  completion  of  the  period  of  training;  for  the  pauper 
consumptive  might,  by  reason  of  his  inability  to  work,  obtain  further  treatment  by 
the  Poor  Law  authorities,  whilst  the  latter  would,  in  most  cases  at  least,  under  present 
circumstances,  be  compelled  to  return  to  his  home.  To  meet  this,  the  sanatorium  for 
training  only  would  require  to  be  reinforced  by  hospital  provision  for  treatment. 

The  Extent  and  Cost  of  Sanatorium. — This  may  be  estimated  roughly  on  the 
following  basis: — Fully  1,200  deaths  from  consumption  occur  annually  in  Glasgow,  so 
that,  allowing  for  recoveries,  the  number  of  persons  who  become  tuberculous  during  the 
year  must  considerably  exceed  this.  By  the  provision  of  100  beds  for  training  purposes 
a number  of  patients  equivalent  to  the  number  of  deaths  could  be  afforded  one  month’s 
training,  at  a cost,  for  maintenance  alone — on  the  basis  of  the  Bellefield  results — of 
about  £8,000  annually,  plus  the  annual  interest  on  the  capital  sum  spent  on  erection  and 
site.  For  such  patients  as  would  require  hospital  treatment  beyond  this,  there  are  no 
data  on  which  an  estimate  can  be  based. 

It  is  an  obvious  criticism  on  any  proposal  on  these  lines  that  nothing  approaching 
effective  treatment,  that  is,  cure  of  the  disease,  could  be  undertaken  in  the  time 
allotted  to  each  patient.  He  would  be  trained  in  certain  details  of  personal  habit,  the 
value  of  which  is  not,  I think,  doubted ; but  the  ultimate  struggle  against  his  disease 
would  require  to  be  undertaken  after  dismissal  from  the  training  hospital,  and  in  the 
great  majority  of  cases  on  the  very  held,  and  surrounded  by  the  same  influences  which 


* When  the  Bellefield  Sanatorium  was  founded  the  accommodation  was  limited  to  males,  as 
females  alone  were  at  that  time  received  at  the  Bridge-of- Weir  Consumptive  Homes.  To  assist  in  the 
erection  and  management  of  Bellefield  the  Corporation  made  a grant  of  £5,500,  and  £5,000  towards 
the  maintenance  of  the  Bridge-of- Weir  Homes. 

f The  beds  at  Bellefield  and  Bridge-of-Weir  are  available  for  other  than  Glasgow  patients.  In 
the  last  completed  year  at  Bellefield  the  total  admissions  were  96,  of  whom  47  belonged  to  Glasgow. 
At  Bridge  of- Weir  the  total  admissions  in  1906  numbered  191,  and  in  1907,  273,  of  whom  75  and  119 
respectively  were  Glasgow  patients. 

X The  recent  additions  to  Bellefield  have  increased  the  accommodation  to  52  beds,  and  the  capital 
outlay  will  amount  to  £22,000,  or  £420  per  bed.  The  average  duration  of  residence  for 
the  96  patients  treated  in  1907-8  was  about  four  mouths  ; the  average  cost  per  patient  (maintenance 
and  management),  £27,  or  about  31s.  per  week,  of  which  24s.  6d.  is  met  by  philanthropy. 
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liad  pioduced  his  susceptibility  to  it,  that  is,  amidst  the  surroundings  of  his  domestic 
and  working  life. 

lo  train  first,  and  to  secure  for  each  thereafter  the  surroundings  favourable  to 
successful  effort  to  maintain  health  is,  unhappily,  a counsel  of  perfection,  but  in  so 
fai  as  the  piimary  function  of  a Health  Authority  is  to  remove  the  conditions  which  are 
piejudicial  to  health  in  its  midst,  it  is  within  their  power  to  assist  the  consumptive, 
and  particularly  the  consumptive  of  the  working  classes,  in  this  effort,  by  ensuring 
that  the  structural  conditions  of  his  home  and  of  his  place  of  employment  shall  not 
infringe  the  requirements  of  healthy  occupancy.  They  can  thus,  as  it  were,  alter  the 
staging  on  which  his  effort  to  maintain  health  must  be  made,  and  place  him  in  respect 
to  after-care,  which  is  so  essential  a feature  in  successful  sanatorium  treatment, 
in  a position  more  nearly  approaching  that  of  the  consumptive  who  may  arrange  his 
life  as  the  requirements  of  his  disease  demand. 

But  in  view  of  the  many  insanitary  portions  of  the  city  still  requiring  to  be  dealt 
with,  it  may  be  suggested  that  the  expenditure  of  a sum  annually,  equal  to  that  which 
has  been  stated  as  the  probable  cost  of  “ training,”  in  removing  such  foci  of  disease  as 
were  described  in  the  Report  of  the  Medical  Officer  for  1906  (page  180)*  in  relation  to 
an  area  m Cowcaddens  could  not  fail  eventually  to  be  productive  of  more  permanent 
advantage,  not  only  with  regard  to  consumption,  but  to  disease  generally.  Sanatoria 
have  proved  themselves  useful  adjuncts,  but  they  should  not  be  regarded  as  substitutes 
for  sanitary  reform,  and  I believe  the  first  duty  of  the  Corporation  in  this  respect  lies 
in  reawakening  public  interest  in  the  abolition  of  the  remaining  insanitary  portions 
of  the  city,  until  such  time,  at  least,  as  they  are  in  a position  to  deal  with  consumption 
collectively  and  without  regard  to  the  administrative  distinctions  which  create  the 
anomalies  formerly  referred  to. 

There  are,  moreover,  other  lines  on  which  administrative  action  may  be  begun 
at  once  were  notification  introduced.  These  would  take  the  form  of  tuberculosis 
dispensaries  and  home  visitation. 

Both  all  eady  exist  in  tentative  form,  but  they  require  extension. 

Tuberculosis  Dispensaries  and  Home  Supervision.— The  useful  work  carried  on  by 
the  dispensary  of  the  National  Association  for  the  Prevention  of  Consumption,  which 
is  accommodated  in  the  Sanitary  Chambers  in  rooms  set  apart  by  the  Health  Committee, 
is  well  known. 

During  the  twelve  months  ending  March,  1908,  it  was  attended  by  165  Glasgow 
patients  and  by  78  whose  residences  were  beyond  the  city  boundary. 

Of  the  Glasgow  patients  about  two  thirds  were  found  suitable  f for  sanatorium 
treatment,  and  about  one  third  were  subsequently  admitted  to  Bellefield,  and  two 
patients  to  Stobhill. 

When  the  dispensary  of  the  National  Association  was  begun,  one  of  the  objects 
was  to  place  the  household  of  the  patient  under  sanitary  supervision,  and  this  has  been 
done  hitherto  by  lay  inspectors,  who  visit  the  homes  and  explain  verbally  the  instruc- 
tions contained  in  a leaflet  which  is  left.  They  also  arrange  for  disinfections  and 
washings  when  required.  These  visits  are  repeated  at  intervals. 

It  has  been  shown,  however,  that  the  supervision  required  for  consumption  differs 
essentially  from  that  of  the  infectious  disease  usually  dealt  with. 

To  a degree  which  is  more  apparent  at  least,  if  not  greater,  than  in  any  of  these, 
receptivity  to  infection  from  phthisis  is  conditioned  by  circumstances  which  lower  the 
vital  i esistance  of  the  individual  to  the  invasion  of  the  bacillus.  So  that  whatever  enters 
into  the  conception  of  bad  environment— defective  ventilation  and  cleanliness  of  houses, 
impurity,  whether  from  dust  or  otherwise,  in  the  air  of  houses  or  places  of  employment, 
meagie  diet,  alcoholism,  Ac.  forms  part  of  the  field  over  which  the  supervision  should 
extend,  and  this  not  only  in  the  interests  of  the  consumptive  himself  but  also  in  that 
of  the  other  members  of  his  household,  in  so  far  as  any  of  them  are  exposed  to  similar 
influences.  This  can  only  be  done  effectively  under  direct  medical  supervision,  radiating 
from  and  supplementing  the  work  of  the  tuberculosis  dispensary. 


* See  Appendix. 

t The  term  is  here  used  relatively.  It  refers  primarily  to  the  age  of  the  patient  and  the  stage  of 
the  disease,  but  includes  also  his  social  state  (whether  married  or  single),  and  other  things  being  equal 
his  ability  to  contribute  to  some  extent  towards  the  cost  of  maintenance.  It  applies  to  cases  where 
prolonged  or  partia  arrest  of  the  disease  for  a time  seems  likelv. 
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It  is  beyond  the  scope  of  this  memorandum  to  consider  the  views  which  ascribe 
pulmonary  tuberculosis  in  the  adult  to  infection  derived,  during  infancy,  alternately 
from  human  and  bovine  sources. 

Whatever  subsequent  enquiry  may  establish  regarding  the  part  played  by  eithor 
in  distributing  infection,  or  regarding  the  precise  channel  by  which  it  reaches  the 
child,  there  does  not  seem  much  ground  for  anticipating  that  it  will  substantially  alter 
the  view,  -which  is  so  widely  held  at  present,  that  receptivity  or  susceptibility  to  infection 
is,  probably  even  more  than  the  presence  of  the  bacillus,  the  dominating  factor  in 
determining  the  development  of  the  disease. 

Domestic  supervision  would  thus  take  special  cognizance  of  the  children  and 
younger  members  of  a consumptive  household  as  requiring,  in  a special  sense,  effort 
to  raise  their  resistance  against  disease  generally,  and  in  so  doing  to  lift  them  out  of 
what  may,  somewhat  inaptly,  be  called  the  pre-tubercular  state.* 

By  adding  to  the  number  of  our  present  tuberculosis  dispensaries,  and  extending 
supervision  on  the  lines  indicated,  we  should,  I believe,  utilise  to  public  advantage  the 
information  which  notification  would  give  us.  Its  adoption  for  a limited  period  of  years 
in  the  first  instance  could  scarcely  fail,  I think,  to  reveal  in  an  unmistakable  manner 
the  direction  in  which  further  action  would  be  required. 

Quite  apart,  however,  from  any  theory  as  to  the  value  of  sanatoria  or  hospitals 
as  affording,  on  the  one  hand,  facilities  for  educating  the  consumptive  in  the  special 
requirements  of  prevention,  or,  on  the  other,  in  restoring  him  to  a greater  degree  of 
working  efficiency,  there  is,  I believe,  in  the  special  circumstances  of  our  population, 
and  for  the  reasons  to  which  I have  alluded,  a very  considerable  degree  of  urgency 
for  replacing  in  sanatoria  the  accommodation  which  has  been  withdrawn  from  the 
general  hospitals.  Within  a radius  of  four  miles  from  the  Exchange  there  is  a popula- 
tion considerably  exceeding  1,000,000  persons,  mostly  engaged  in  industrial  occupations, 
and  for  the  consumptives  among  them,  who  are  not  eligible  for  admission  to  the  Poor 
Law  hospitals,  the  only  existing  provision  is  at  Bellefield  and  at  Bridge  of  Weir,  and 
for  which,  in  most  cases,  some  portion  of  the  cost  of  treatment  must  be  paid  by  the 
patient.  It  scarcely  needs  argument  to  show  how  inadequate  this  is.  In  our  three 
general  hospitals  alone  there  are  about  1,300  beds  provided  for  the  treatment  of  other 
diseases,  and  this  number  -would  be  considerably  added  to  were  the  beds  provided  in 
the  special  hospitals,  which  are  conducted  on  a philanthropic  basis,  included.  Yet  in 
every  100  deaths  occurring  between  the  ages  20-60,  20  are  due  to  phthisis  alone. 

In  conclusion,  I suggest  for  the  consideration  of  the  committee — - 

(1)  That  phthisis  be  included  among  the  notifiable  diseases  for  a period  of  three 
or  five  years; 

(2)  That,  in  addition  to  the  tuberculosis  dispensary  at  present  conducted  in  the 
Sanitary  Chambers,  similar  facilities  be  provided  in  the  eastern,  western,  and  southern 
districts  of  the  city ; 

(3)  That  a nurse  be  appointed  to  each  dispensary  for  systematic  visitation  of  the 
homes  and  families  of  those  in  attendance  thereat; 

(4)  That  the  work  of  home  visitation  be  placed  under  the  charge  of  a Medical 
Assistant  appointed  for  the  purpose; 

(5)  That,  until  additional  hospital  accommodation  is  available  for  infectious 
diseases,  the  Parish  Councils  of  Glasgow  and  Govan  be  invited  to  consider  the  condi- 
tions under  which  cases  of  the  class  formerly  admitted  to  Baird  Street  Reception  House 
may  be  accepted  by  them ; and 

(6)  That  the  local  branch  of  the  National  Association  for  the  Prevention  of  Con- 
sumption, and  the  Friendly  Societies,  be  invited  to  a conference,  to  consider  the  question 
of  making  further  provision  for  assisting  the  consumptive  worker  to  obtain  the  benefits 
of  sanatorium  treatment. 

At  the  present  the  consumptive  pauper  is  better  provided  for  than  the  consumptive 
who  is  not  eligible  for  Parochial  relief. 

A.  K.  CHALMERS. 


Sanitary  Chambers, 
Glasgow,  17th  November,  190S. 


* There  would  be  obvious  advantage  here  in  co-operating  with  existing  schemes  for  providing 
children  with  summer  holidays. 
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APPENDIX. 


Extract  from  Report  of  Medical  Officer  for  Year  1907. 


I.— ISOLATION  OF  SELECTED  OASES  OF  CONSUMPTION  IN  BAIRD 
STREET  RECEPTION  HOUSE. 

The  object  of  this  tentative  effort  was  to  provide  for  the  isolation  of  certain  patients, 
mostly  bed-ridden,  who  were  housed  under  conditions  which  prevented  any  reasonable 
effort  being  made  to  obtain  suitable  sleeping  accommodation  or  control  of  the  sputum. 

The  exclusion  from  relief  by  the  Poor  Law  Authorities  of  all  who  are  the  dependents 
of  able-bodied  bread-winners,  led  to  the  selection  of  suitable  cases  for  Baird  Street  being 
made  from  among  the  wives  and  children  of  families  not  entitled  to  parochial  relief. 

Information  regarding  such  cases  was  obtained  through  one  or  other  of  the 
following  agencies : — 

(1)  The  officers  of  the  School  Board  and  Parish  Council ; 

(2)  The  various  nursing  organisations  ; and 

(3)  The  inspectors  of  the  department. 

The  cases  were  in  the  first  instance  visited  by  one  of  the  medical  staff,  and  those  in 
the  worst  surroundings  selected.  From  March  to  November,  when  admissions  were 
stopped,  _7  in  all  were  admitted.  Two  of  the  nursing  staff  of  Belvidere  Hospital  were 
transferred  for  duty  at  the  Reception-house,  and,  with  the  assistance  of  the  matron,  this 
provision  was  found  sufficient  for  the  purpose. 

[Certain  details  of  the  cases  are  shown  in  a table  which  is  not  reproduced  here.] 

Results  of  Treatment. — In  the  foregoing  table  it  was  shown  that  eight  of  the  twenty- 
seven  patients  admitted  died  in  the  reception  house.  With  one  exception  these  were 
women  between  the  ages  of  26  and  37  years,  and  mothers  of  young  families.  The  other 
death  was  that  of  a girl  who  had  developed  phthisis  in  Canada,  and  had  been  sent  home 
to  die.  AY  hen  she  arrived  in  Glasgow  she  was  removed  to  a Home  in  James  Morrison 
street,  but  was  subsequently  admitted  in  a dying  state  to  Baird  Street.  After  admission, 
many  of  the  patients  appeared  to  be  unhappy  because  of  the  separation  from  their 
friends,  and  the  desire  was  frequently  expressed  by  them  that  they  should  be  allowed  to 
go  home  to  die. 

Although  the  total  number  of  patients  dealt  with  in  the  present  experiment  was 
small,  the  proportion  of  those  in'  whom  the  desire  to  return  to  their  friends  became 
urgent  was  considerable  (8  out  of  27),  and  conveys  one  lesson,  which,  indeed,  was 
anticipated.  In  removal  to  hospital  for  most  of  the  infectious  diseases  usually  treated 
there  the  chances  are  at  least  eight  to  one  that  the  patient  will  return  well.  In  advanced 
phthisis  there  is  no  such  possibility.  The  desire  to  return  home  to  die  among  friends, 
therefore,  becomes  urgent  in  the  patient,  and  finds  ready  response  among  the  relatives. 
It  rapidly  overcomes  the  fear  of  infection,  and  must  be  reckoned  with  in  any  proposal  to 
adopt  segregation  of  advanced  cases  on  a large  scale.  Some  provision  for  these  cases  is 
required,  but  its  use  will,  I believe,  be  limited,  and  as  a factor  in  prevention  it  must, 

1 think,  for  the  reason  stated,  be  almost  negligible.  Compulsory  segregation  for 
preventive  purposes,  when  accompanied  by  reasonable  expectation  of  return  to  the 
home  circle,  is  a rational  and  defensible  procedure,  but  compulsory  segregation,  when 
the  prospect  is  of  final  separation,  does  violence  to  all  human  feeling,  and  will  ultimately 
find  few  advocates.  This  much,  I think,  is  one  of  the  lessons  of  our  short  experience  in 
Baird  Street. 

The  eight  patients  who  after  a short  residence  desired  to  go  home  were  dismissed, 
and  after  dismissal  were  kept  under  observation.  Of  these,  six  have  since  died,  one  has 
been  lost  sight  of  (she  originally  came  from  a female  lodging-house),  and  the  other  is  still 
ill  at  home.  Seven  patients  were  dismissed  much  improved,  after  various  lengths  of 
residence 
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Extract  from  Report  of  Medical  Officer  for  Year,  1906. 

II.— DESCRIPTION  OF  AREA  IN  COWCADDENS. 

Acreaye. — Its  area  extends  to  13,000  square  yards,  including  half  the  surrounding 
streets. 

Houses. — It  carries  443  houses,  of  which  202  are  single  apartments,  209  two 
apartments,  31  three  apartments,  and  1 four  apartments. 

Population. — Its  population,  as  ascertained  by  a recent  enumeration,  is  1,479, 
421  of  whom  are  children  under  ten  years  of  age,  and  1.048  are  persons  over  ten  years 
of  age. 

Farmed-out  Houses  and  Houses  Let  in  Lodgings. — Eleven  one-apartment  houses  are 
“ farmed-out,”  as  are  5 two-apartment  houses. 

Three  one-apartment  houses  are  let  in  lodgings,  as  are  also  8 two-apartment  and 
8 three-apartment  houses. 

Empty  Houses. — There  are  29  one-apartment  houses,  35  two-apartment  houses,  and 
1 three-apartment  house  empty. 

Shops.— There  are  57  shops  in  the  district,  and  8 combined  shops  and  houses. 

The  number  of  public-houses  is  6,  and  of  places  where  food  is  sold  5. 

Rentals. — The  average  monthly  rental  of  the  one-apartment  houses  varies  from 
7s.  to  11s.,  and  of  the  two-apartment  houses  from  13s.  6d.  to  16s.  8d. 

Ticketed  Houses. — There  are,  in  all,  357  houses  “ticketed.” 

Hlegal  Houses. — One  hundred  and  twenty-six  houses  are  illegal  in  one  or  more 
apartments.  64  of  these  are  of  one  apartment.  15  two-apartment  houses  are  illegal  in 
one  apartment,  and  45  in  both ; and  there  are  2 houses  with  shops  attached  where  the 
living  apartment  is  illegal. 

Density. — On  the  basis  of  the  13,000  square  yards  already  stated,  the  density  is 
550-6  per  acre,  but  excluding  the  streets  it  is  929-4.  The  compression  of  the  population, 
however,  will  be  better  understood  when  it  is  stated  that  in  the  area  the  square  yards 
per  person  present  average  8-8,  as  against  224  for  the  ward  and  66  7 for  the  city. 

Vital  Statistics. — The  birth-rate  is  49  and  the  death-rate  41  per  1,000.  The 
infantile  death-rate  equals  230  per  1,000  born,  as  against  174  for  the  ward  and  131  for 
the  city. 

From  diseases  of  the  respiratory  organs  the  death-rate  is  9-5  per  1,000,  as  against 
6 3 for  the  ward  and  3-5  for  the  city. 

Economic  Conditions — Non-payment  oj  Rates — Police  Rates. — Mr.  Borthwick  has 
been  good  enough  to  supply  me  with  the  subjoined  information  regarding  the  police 
rates,  and  I am  similarly  indebted  to  Mr.  Wood  and  to  Mr.  Rae,  of  the  Parish  Council, 
for  information  regarding  the  Poor  Rates. 

I.  Police  Rates.— 


Proportion  of  Police  <kc.,  Rates,  Unpaid,  1906-7. 


City. 

Ward. . 

Area. 

(1)  Occupiers  at  Rentals  £10  and  over, 
assessed  full  rates, 

0-744 

1-853 

1-878 

(2)  Occupiers  at  Rentals  £10  to  £4,  assessed 
half  rates  for  certain  purposes, 

24-171 

39-495 

62-646 

24-915 

41-348 

64-524 

II.  Poor  Rates. — Mr.  Wood  arranges  the  non-paying  section  of  the  population 
according  to  the  causes  which  are  stated  as  pauperism,  inability,  and  irrecoverability — 
the  third  group  being  distinguished  from  the  second,  who  are  exempt  from  payment,  by 
the  fact  that  the  irrecoverables  could  not  be  traced.  In  each  class  also  the  table  is 
constructed  to  show  the  proportion  of  persons  paying  no  rates  and  the  proportion  of 
rates  unpaid  by  them. 


Parish  or 

Glasgow. 

Area. 

Class. 

Percentage  of 
persons  not  paying 
to  total  persons 
chargeable. 

Percentage  of 
amount  unpaid  to 
total  amount 
leviable. 

Percentage  of 
persons  not  paying 
to  total  persons 
chargeable. 

Percentage  of 
amount  unpaid  to 
total  amount 
leviable. 

Paupers, 

1-798 

0-286 

4-585 

3-719 

Inability, 

8-162 

1-012 

3-220 

22-727 

Irrecoverable. 

6-483 

1-010 

30-349 

21-074 

16-423 

2-308 

38-154 

47-520 

Summarising  the  above  information,  it  will  be  seen  that  while  24-9  per  cent,  of 
the  police  rates  of  the  City  arc  unpaid,  this  proportion  in  the  Ward  in  question  amounts 
to  41  3 per  cent.,  and  in  the  area  to  G4-5  per  cent. 

Coming  to  the  loss  of  rates  for  poor-law  and  educational  purposes,  the  figures  show 
that  while  for  the  whole  Parish  of  Glasgow  1G  per  cent,  of  the  ratepayers  fail  to  pay  2 -3 
per  cent,  of  the  rates,  in  the  area  in  question  non-payers  represent  38  per  cent,  of  the 
population  and  48  per  cent,  of  the  amount  leviable.  If  to  the  loss  which  is  here  indicated 
there  be  added  the  expenditure  for  police  purposes,  the  actual  cost  to  the  City  for  this 
portion  of  its  territory  must  be  considerable,  and  fully  one-third  of  its  inhabitants 
would  seem  unable  to  meet  civic  requirements. 

I am  informed  by  Mr.  Strang,  the  Secretary  of  the  Charity  Organisation  Society, 
that  the  applications  for  assistance  are  also  considerable. 


Character  of  the  Houses — Many  tenements,  especially  toward  the  circumference  of 
the  area,  are  fairly^  substantial  in  structure,  but  the  internal  arrangements  are  bad. 
Dark  internal  lobbies  exist.  I believe  that  the  area  cannot  be  satisfactorily  dealt  with 
until  certain  portions  are  removed  and  the  space  appropriated  to  washing-houses  and 
other  offices  required  by  a resident  population.  The  conversion  of  the  remainder  of  the 
space  to  a playground  for  children  would  seem,  with  the  offices  already  indicated,  to 
amply  occupy  the  ground. 

It  is  for  the  Council  to  decide  on  the  policy,  but  I believe  that  the  first  effective 
step  in  dealing  with  this  area  lies  in  the  direction  I have  indicated.  Whether  demolition 
and  rebuilding  or  reconstruction  of  many  of  the  present  houses  would  form  the  more 
economic  way  of  obtaining  the  desired  result  is  matter  for  discussion. 

A considerable  amount  of  attention  is  at  the  moment  being  directed — and  rightly 
so,  I believe— to  the  suppression  of  consumption  and  the  reduction  of  the  death-rate  of 
infants,  but  while  districts  like  those  which  I have  described  remain  the  success  of  these 
efforts  is  likely  to  be  much  impaired. 


Until  the  Corporation  have  finally  disposed  of  the  foregoing  Memorandum, 
it  is  scarcely  needful  to  discuss  what  further  steps  may  be  taken  in  the 
campaign  against  the  disease,  but  in  a preceding  paragraph  reference  has  been 
made  to  the  value  of  notification  as  a means  of  discovering  insanitary  conditions 
( 17  ) 


122 


in  association  with  its  actual  occurrence.  In  this  direction  there  remains  a 
great  deal  to  he  done  towards  the  improvement  of  existing  houses  quite  apart 
from  demolition  schemes,  and  much  good  would  result  from  a more  systematic 
application  than  has  ever  been  attempted  in  the  past  of  Section  104  of  the 
Glasgow  Building  Regulations  Act,  1900,  which  provides  for  the  opening  up 
of  concealed  beds,  and  of  Section  91,  which  provides  for  the  ventilation  and 
lighting  of  dark  lobbies. 

Moreover,  Section  40  of  the  same  Act  renders  illegal  all  sleeping  apart- 
ments which  have  not  a certain  free  space  in  front  of  their  windows.  The 
Committee  on  Uninhabitable  Houses  have  already  made  several  tentative  efforts 
in  the  application  of  these  Clauses,,  and  their  attention  is  again  being  directed 
to  them. 


NOTIFICATION. 

The  cases  notified  during  the  year  numbered  310,  of  whom  31  only  were 
not  in  receipt  of  some  form  of  parochial  relief.  72  lived  in  model  lodging- 
houses  or  were  homeless.  The  age  and  source  of  information  of  these  cases 
is  given  in  the  following  Table:  — 

TABLE  LXIII. 

Glasgow,  1908. — PULMONARY  PHTHISIS. — Cases  notified  (1)  as  admitted  to  Parish  Hospitals  or  in 
receipt  of  Outdoor  or  Medical  Relief;  or  (2)  as  attending  the  Dispensaries  of  the  Royal  and 
Western  Infirmaries  and  the  Royal  Hospital  for  Sick  Children. 


Age. 

Eastern 

District 

Hospital. 

Western 

District 

Hospital. 

Stobhill 

Hospital. 

Barnhill 

Poor- 

house. 

Gartloeh 

Asylum. 

Outdoor 

Relief. 

Royal 

Infirmary. 

Western 

Infirmary. 

Sick 

Children’s 

Hospital. 

Tota 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P 

- 5 

1 

1 

1 

1 

- 15 

1 

1 

1 

3 

1 

3 

2 

5 

7 

- 20 

1 

1 

11 

10 

2 

2 

15 

12 

-25 

10 

1 

6 

i 

1 

1 

1 

18 

3 

- 30 

2 

14 

10 

9 

1 

3 

1 

28 

12 

- 35 

3 

1 

13 

2 

11 

i 

3 

1 

4 

30 

9 

- 40 

2 

1 

17 

0 

23 

3 

• • • 

4 

1 

7 

1 

53 

8 

-45 

1 

2 

10 

5 

13 

2 

1 

2 

2 

1 

28 

11 

-50 

... 

2 

12 

5 

8 

1 

20 

8 

- 55 

1 

i 

5 

2 

3 

2 

11 

.3 

-60 

i 

1 

1 

2 

1 

4 

2 

+ 60 

1 

1 

1 

1 

Not  stated, 

... 

13 

4 

o 

15 

4 j 

6 

2 

5 

7 

107 

44 

78 

5 

16 

9 

16 

11 

1 

3 

229 

81 

8 

12 

151 

8 

3 

25 

2 

7 

4 

310 

WASHINGS  AND  DISINFECTIONS  IN  CASES  OF  PHTHISIS. 

During  the  year  1908,  755  washings  and  143  disinfections  of  apartments 
were  done  for  current  cases,  and  532  washings  and  555  disinfections  were 
carried  out  after  death. 

BELLEFIELD  SANATORIUM.— AFTER-HISTORY  OF  PATIENTS 

TREATED. 

The  after- history  of  230  Glasgow  patients  treated  at  Bellefield  Sanatorium. 
Lanark,  and  discharged  prior  to  Midsummer,  1909,  is  shown  in  the  following 
table : — 


TABLE  LX IV. 


Length  of  Time  since  Dismissed. 

Total. 

Percentages. 

-3 

Months. 

- (3 

Months. 

- 12 
Months. 

_ o 
Years. 

-3 

Years. 

-4 

Years. 

-5 

Years. 

At  work,  - 

3 

4 

9 

10 

20 

,3 

3 

62 

27 

Not  at  work, 

3 

2 

6 

12 

6 

5 

1 

35 

15 

Dead, 

5 

3 

8 

28 

22 

8 

74 

32 

Gone  to  country, 

1 

1 

5 

10 

10 

10 

1 

38 

17 

Abroad, 

1 

1 

i 

1 

3 

2 

1 

10 

4 

No  information, 

i 

8 

1 

1 

11 

5 

Total,  - 

8 

13 

25 

49 

68 

53 

14 

230 

100 

Tuberculosis  Dispensary. — 274  cases  attended  the  dispensary  in  the  twelve 
months  (April,  1908,  to  March,  1909),  in  the  proportion  of  07  per  cent,  from 
Glasgow  and  33  per  cent,  from  districts  beyond. 

67  of  these  were  selected  for  treatment  in  Bellefield  Sanatorium,  4 were 
admitted  to  Stobhill  (Poor  Law)  Hospital,  and  114  were  supervised  at  home. 

9 per  cent,  of  the  patients  were  from  one-apartment  bouses,  48  per  cent, 
from  two-apartment  houses,  and  28  per  cent,  from  three-apartment  bouses. 

The  new  cases  in  each  of  the  twelve  months,  and  certain  other  details, 
are  given  in  the  following  Table : — 
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TABLE  LX  V. 


Phthisical  Cases  attending  Dispensary  at  Sanitary  Chambers,  from  April,  1908,  to 

March,  1909,  inclusive. 


Months. 

Applicants. 

By  whom  sent. 

How  Glasgow  Cases 
disposed  of. 

Housin 

g of  Glasgow  Cases. 

Glasgow. 

•■d 

c 

<D 

PQ 

Total. 

Secretary. 

Infirmaries 

Own 

Doctor. 

Own 

Account. 

C.  0.  S. 

Bellefield. 

Stobhill. 

Lanfine. 

At  Home. 

Died. 

1 apt. 

2 apts. 

3 apts. 

4 apts. 
and  up. 

Institu- 

tions. 

Models. 

1908. 

April, 

19 

10 

29 

14 

5 

8 

2 

8 

1 

10 

3 

4 

6 

6 

3 

May, 

12 

4 

16 

9 

2 

3 

2 

4 

8 

2 

8 

3 

1 

J une, 

17 

16 

33 

17 

2 

8 

6 

5 

12 

1 

10 

3 

3 

July, 

6 

6 

12 

4 

2 

5 

1 

2 

4 

... 

3 

2 

1 

August,  ... 

19 

6 

25 

12 

2 

5 

6 

4 

15 

2 

1 

12 

3 

3 

September, 

11 

6 

17 

11 

2 

3 

1 

3 

8 

1 

1 

5 

4 

1 

October,  ... 

22 

5 

27 

13 

2 

6 

6 

11 

11 

2 

4 

10 

5 

3 

November, 

14 

13 

27 

14 

5 

5 

3 

3 

1 

10 

2 

2 

5 

3 

3 

1 

December, 

14 

2 

16 

12 

1 

1 

2 

7 

7 

2 

6 

4 

2 

1909. 

J anuary,  . . 

18 

5 

23 

11 

4 

3 

5 

6 

12 

1 

8 

7 

2 

February, 

15 

9 

24 

13 

5 

4 

2 

8 

2 

5 

1 

9 

3 

1 

1 

March, 

18 

7 

25 

17 

1 

4 

3 

6 

12 

1 

1 

7 

8 

1 

1 

185 

89 

274 

147 

33 

55 

39 

67 

4 

114 

13 

18 

89 

51 

20 

1 

6 

Proportion  of  'i 
total  cases  I 
from  each  j 
source,  J 

67% 

33% 

100 

36% 

2 7. 

62% 

9% 

48Yo 

28% 

H% 

1 % 

3% 
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FAMILY  HISTORY  OF  DISPENSARY  PATIENTS  IN  RELATION 

TO  PHTHISIS. 


Enquiry  was  made  as  to  tlie  previous  or  concurrent  existence  in  the  family 
or  relatives  of  these  patients.  In  223  cases  no  history  of  other  like  illness  could 
be  obtained,  but  it  is  obvious  that  this  cannot  be  regarded  as  always  meaning 
that  such  did  not  exist. 

Cases  in  Patients’  Families. — (a)  Parents.  In  six  cases  the  father  of  the 
patient  was  similarly  affected,  or  had  died  of  the  disease,  and  in  eight  cases 
a similar  maternal  history  existed. 

(6)  Brothers  and  Sisters.  Twenty-three  patients  had  brothers  similarly 
affected,  and  eight  had  sisters. 

(c)  In  two  cases  patient’s  wife  also  suffered,  and  in  two  there  were  affected 
children  in  the  family. 

(d)  Other  Relatives.  One  patient  had  uncles  and  two  had  aunts  suffering 
from  phthisis,  while  two  cases  had  both  uncles  and  aunts. 

Family  History  of  Phthisis  of  Applicants  for  Bellefield  Sanatorium  from 
April,  1908,  to  March,  1909,  inclusive. 


Father. 

Mother. 

Both. 

Brothers. 

Sisters. 

Both. 

CO 

<D 

o 

£ 

■A 

*-> 

G 

3 

< 

Both. 

a; 

K? 

Children. 

Grand- 

parents. 

No 

History. 

6 

8 

23  8 

l 

v) 

2 

2 

2 

223 

Occupations. — These  are  shown  in  the  following  Table,  together  with  the 
proportions  occurring  among  indoor  and  outdoor  trades,  there  being  Gtj  per  cent, 
of  the  former  and  G4  per  cent,  of  the  latter:  — 

Occupation  of  Applicants. 


Tradesmen, 

88  ' 

- 

327 . 

Labourers, 

55 

- 

207 . 

Clerks,  Warehousemen,  &c., 

66 

_ 

247. 

l 274 

Shopkeepers, 

21 

- 

87. 

Travellers,  Hawkers,  Policemen,  Car  Conductors,  &c., 

33 

- 

12% 

Soldiers,  Sailors.  Ship  Stewards, 

11  . 

- 

47  „ 

Indoor  Workers, 

181 

= 

667. 

Outdoor  Workers, 

93 

= 

34% 

274 

OTHER  FORMS  OF  TUBERCULOUS  DISEASE. 

The  following  Table  contains  the  deaths  and  death-rates  of  the  several 
forms  of  tuberculous  diseases  taken  from  the  Registrar-General’s  classifi- 
cation : — 
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TABLE  LXVI. 

Glasgow. — TUBERCULOUS  Diseases. — Deaths  and  Death-rates  per  Million 
for  the  Fifteen  Years,  1894-1908. 


Year.  ' 

Deaths. 

Death-rate  per  Million. 

Tubercular 

Meningitis. 

Other  Forms  of 
Tuberculosis. 

Tuberculous 
Diseases 
(Not  Phthisis). 

Phthisis. 

All  Tuberculous 
Diseases. 

Tubercular 

Meningitis. 

Other  Forms  of 
Tuberculosis. 

Other  Tuberculous 
Diseases 
(Not  Phthisis). 

Phthisis. 

All  Tuberculous 
Diseases. 

1894 

229 

354 

583 

1,560 

2,143 

333 

515 

848 

2,271 

3,119 

1895 

229 

398 

627 

1,584 

2,211 

329 

572 

901 

2,276 

3,177 

1896 

246 

327 

573 

1,342 

1,915 

349 

464 

813 

1,903 

2,716 

1897 

266 

341 

607 

1,434 

2,041  | 

372 

477 

849 

2,006 

2,855 

1898 

260 

341 

601 

1,415 

2,016 

359 

471 

830 

1,953 

2,783 

1899 

240 

406 

646 

1,454 

2,100 

327 

553 

880 

1,981 

2,861 

1900 

252 

387 

639 

1,478 

2,117 

339 

520 

859 

1,987 

2,846 

1901 

238 

458 

696 

1,392 

2,088 

311 

599 

910 

1,821 

2,731 

1902 

241 

393 

634 

1,356 

1,990 

311 

507 

818 

1,748 

2,566 

1903 

235 

424 

659 

1,342 

2,001 

299 

539 

838 

1,705 

2,543 

1904 

258 

451 

709 

1,378 

2,087 

323 

565 

888 

1,726 

2,614 

1905 

245 

409 

654 

1,233 

1,887 

302 

505 

807 

1,522 

2,329 

1906 

307 

405 

712 

1,295 

2,007 

367 

485 

852 

1,550 

2,402 

1907 

390 

446 

836 

1,314 

2,150 

460 

526 

986 

1,550 

2,536 

1908 

310 

429 

739 

1,173 

1,912 

361 

499 

860 

1,364 

2,224 

In  tlie  period  here  included  there  has  been  no  reduction  of  the  death-rate 
from  the  forms  of  tuberculous  disease  which  are  not  phthisis.  Looked  at  for  a 
longer  period,  however,  it  may  be  shown  that  since  the  present  classification 
of  the  “ other  forms  ” of  tuberculous  disease  was  introduced  by  the  Registrar- 
General  in  1883,  a decrease  in  the  death-rate,  amounting  to  2G'7  per  cent., 
has  occurred. 

TABLE  LXVII. 

Glasgow,  1883-1908. — DEATH-RATES  per  Million  from  Tueerculous  Diseases 


IN  SEVERAL  PERIODS,  1883-1908. 


Average  Annual  Death-rate. 

Per  cent, 
decrease 
in  26 
years. 

1883-88. 

1889-94. 

1895-1900. 

1901-1906. 

190S. 

I.  Phthisis, 

2,849 

2,319 

2,018 

1,679 

1,364 

108-9 

11.  Tubercular  Meningitis, 

405  \ 

387  \ 

346  ) 

*19) 

36  U 

111.  Other  forms  of  Tuber- 

■ 1,090 

l 884 

t 856 

l 852 

1 

. 860 

267 

culosis,  ... 

685  i 

497  ) 

510  ) 

533  ) 

499 

All  Tuberculous  Diseases, 

3,939 

3,203 

2,874 

2,531 

2,224 

77-1 
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The  deaths  and  death-rates  from  diseases  of  the  tuberculous  class,  other 
than  phthisis,  for  the  several  Wards  are  shown  in  Ihe  following  Table,  with 
corresponding  rates  for  11)03-07  : — 

TABLE  LX VIII 

Glasgow,  1908. — TUBEltCXJLOUS  Diseases  other  than  Phthisis. — Deaths  and 
Death-rates  is  each  Municipal  Ward,  with  Corresponding  Rates  for  1903-07. 


Municipal  Wards. 

Death 

rates  per  Million. 

1908. 

1903. 

1904. 

1905. 

1906 

1907. 

Deaths. 

Death-rate 

per 

Million. 

1.  Dalmarnock,  ... 

1,475 

1,382 

1,619 

1,440 

1,351 

72 

1.458 

2.  Calton, 

1,540 

1,501 

1,437 

1,109 

1,293 

49 

1,396 

3.  Mile-end, 

1,598 

1,853 

1,178 

1,478 

1,582 

G3 

1,410 

4.  White  vale, 

1,658 

1,481 

1,430 

1,555 

1,234 

38 

1,182 

5.  Dennistoun, 

1,261 

1,080 

849 

968 

867 

22 

592 

6.  Springburn, 

1,523 

1,348 

784 

1,802 

1,109 

42 

928 

7.  Cowlairs, 

1,041 

1.220 

1,261 

1,476 

1,439 

22 

725 

8.  Townhead, 

1,426 

1,575 

1,261 

1,228 

1,194 

53 

1,426 

9.  Blackfriars, 

1,213 

800 

994 

1,192 

1,548 

16 

757 

10.  Exchange, 

448 

1,340 

945 

983 

2 

1,038 

11.  Blythswood,  ... 

556 

574 

901 

... 

919 

12.  Broomielaw,  ... 

1,199 

618 

647 

926 

1,337 

12 

1,723 

1 3.  Anderston, 

1,426 

1,373 

1,183 

1,424 

1,138 

37 

1,280 

14.  Sandyford, 

831 

887 

935 

1,478 

1,240 

13 

531 

1 5.  Park,  ... 

281 

357 

360 

362 

366 

10 

409 

1 6.  Cowcaddens,  ... 

1,401 

1,571 

1,312 

1,042 

1,016 

47 

1.355 

17.  Woodside, 

986 

1,198 

724 

667 

553 

33 

767 

18.  Hutchesontown, 

1,525 

1,543 

1,235 

1,377 

963 

33 

845 

19.  Gorbals, 

876 

903 

1,275 

1,059 

795 

26 

772 

20.  Kingston, 

892 

1,516 

1,041 

1,192 

1,150 

42 

1,258 

21.  Govanhill, 

1,095 

915 

1,303 

1,118 

865 

36 

1.011 

22.  Langside, 

405 

551 

361 

567 

610 

19 

448 

23  Pollokshields, 

530 

395 

501 

169 

162 

5 

263 

24.  Kelvinside, 

265 

436 

184 

223 

6 

271 

25.  Maryhill, 

989 

1,145 

872 

926 

1,000 

35 

860 

26.  Kinning  Park, 

1,771 

1,047 

9 

691 

— Institutions  and  Ha  rbour, 

46 

CITY,  

1,196 

1,209 

1,073 

1,135 

1,031 

788 

983 
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TUBERCLE  IN  MILK. 

In  the  Report  for  1907  I had  occasion  to  refer  to  the  recovery  of  the 
tubercle  bacillus  in  certain  consignments  of  country  milk  sent  to  Glasgow  by 
rail,  and  sampled  at  the  railway  stations  in  the  City.  The  proportion  thus 
ascertained  amounted  to  7 out  of  103,  or  4'3  per  cent. 

During  1908  the  Veterinary  Surgeon  forwarded  417  samples  obtained  in 
country  byres,  and  among  these  18  were  found  to  be  tuberculous,  or  again  a 
proportion  of  4'3  per  cent.  Similarly  in  108  samples  of  milk  obtained  by 
him  from  town  byres  the  number  found  tuberculous  was  5,  and  the  percentage 
4'6.  There  is  thus  a striking  similarity  in  the  proportion  found  tuberculous 
in  both  cases,  which,  however,  falls  considerably  below  corresponding  records 
in  English  towns. 

Contrasted  with  both  is  the  result  obtained  in  samples  from  byres  supplying 
the  hospitals  with  milk,  where  out  of  174  samples  taken,  4 only,  or  2'3  per 
cent.,  were  found  tuberculous. 


Year  1907. 


Where  Samples  taken. 

Number  of 
Samples. 

Number  found 
Tuberculous. 

Percentage. 

Railway  Stations, 

163 

7 

4-3 

Year  1908. 

Country  Byres,  ... 

417 

18 

4*3 

Town  Byres, 

108 

5 

4-6 

Byres  from  which  Hos- 
pital Milk  obtained,  ... 

174 

4 

2-3 

DISEASES  OF  ORGANS  OF  RESPIRATION. 


The  Registrar-General  in  1901  withdrew  pneumonia  from  this  group  of 
diseases,  and  constituted  it  a separate  entry  among  general  diseases.  This  is 
in  consonance  with  the  view  now  prevailing  that  pneumonia  is  a systemic 
infection,  with  a limited  range  of  infectivity. 

In  1900  the  Local  Government  Board  adopted  the  Registrar-General’s 
arrangement,  and  it  was  introduced  into  these  reports  for  the  first,  time  in  that 
year.  In  order,  however,  to  obtain  a figure  for  diseases  of  respiration  com- 
parable with  those  of  former  years,  pneumonia  must  be  added  to  those  now 
remaining  under  the  original  classification. 

With  this  explanation,  the  deaths  from  respiratory  diseases,  including 
croup,  number  1,395,  and  the  rate  1,741  per  million.  From  pneumonia  alone, 
1,490  deaths  occurred,  representing  a death-rate  of  1,800.  Together  the 
deaths  from  both  causes  number  2,885,  and  represent  a death-rate  of  3,001 
per  million  living,  compared  with  3,610  for  1907. 

The  death-rate  from  respiratory  diseases  for  several  periods  per  thousand 
of  the  population  living  has  been:  — 


1881-90, 

1891-1900 

1900, 

1901, 

1902, 

1903, 

1904, 

1 905, 


5-870 

4-993 

4-979 

4-335 

4-836 

3- 927 

4- 036 
3-569 


1 906—  Pneumonia, 
Other  Diseases  of 

Respiration, 

1 907 —  Pneumonia, 
Other  Diseases  of 

Respiration, 

1 908 —  Pneumonia, 
Other  Diseases  of 

Respiration, 


1-657  j 

>3-427 

1-770  ) 

1-934  j 
: 1 

j 

> 3-610 

1-676  ) 

1-860  | 
! 1 

> 3-601 

1-741  | 
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Tlie  death-rates  in  the  several  Wards  from  diseases  of  the  respiratory 
organs  alone  ( i.e .,  excluding  pnetimonia)  is  shown  in  the  following  Table,  which 
contains,  for  convenience  of  reference,  a column  showing  the  combined  death- 
rate  from  diseases  of  respiration  and  from  pneumonia  for  1908. 


TABLE  LXIX. 

Glasgow,  1908. — RESPIRATORY  Diseases  (including  Croup).— Deaths  and  Death-rates  in  each 
Municipal  Ward,  with  Corresponding  Rates  for  1903-07. 


1908. 

Municipal  Wards. 

Excluding  Pneumonia. 

Includin 

Total, 

g Pneumonia. 

1903. 

1904. 

1905. 

1906. 

1907. 

Deaths. 

Death-rate 
per  Million. 

Deaths. 

Death-rate 
per  Million. 

1.  Dalmarnock, . . 

4,463 

4.698 

3,602 

3,720 

4,598 

103 

2,085 

207 

4,191 

2.  Calton, 

4,646 

5,663 

4,365 

4,437 

4,948 

90 

2,564 

173 

4,928 

3.  Mile-end, 

4,424 

4,331 

4,389 

3,895 

4,442 

93 

2,082 

181 

4,052 

4.  Whitevale,  . . . 

3,907 

4,533 

3,772 

3,324 

3,917 

56 

1,742 

114 

3,546 

5.  Dennistoun,  . . . 

2,338 

1,986 

1,925 

2,074 

1,761 

47 

1,264 

79 

2,125 

6.  Springburn,  . . . 

4,183 

3,996 

3,706 

3,535 

3,860 

69 

1,524 

155 

3,424 

7.  Cowlairs, 

3,224 

3,626 

3,652 

2,855 

2,813 

42 

1,384 

96 

3,164 

8.  Townhead, 

3,676 

4,243 

4,478 

3,764 

3,581 

85 

2,287 

153 

4,116 

9.  Blackfriars,  . . . 

5,544 

5,956 

5,269 

5,134 

5,006 

56 

2,648 

121 

5,722 

10.  Exchange, 

4,032 

2,681 

3,779 

1,443 

3,440 

3 

1,558 

8 

4,154 

11.  Blythswood, . . . 

2,781 

2,869 

1,202 

1,525 

1,532 

2 

633 

o 

633 

12.  Broomielaw,  ... 

5,997 

4.326 

4,530 

4,36S 

6,415 

33 

4,740 

58 

8,330 

13.  Anderston,  . .. 

3,803 

3,466 

3,650 

3,473 

3,587 

54 

1,868 

106 

3,667 

1 4.  Sandyford,  . . . 

3,058 

3,585 

3,857 

3,117 

3,639 

55 

2,247 

94 

3.840 

15.  Park, 

2,445 

1,784 

1,119 

1,769 

1.787 

20 

819 

41 

1,679 

16.  Cowcaddens,  ... 

5,931 

6,415 

6,427 

4,773 

4,346 

85 

2,450 

167 

4,813 

17.  Woodside, 

3,001 

3,262 

3,189 

3,567 

3,200 

59 

1,370 

1 22 

2,834 

18.  Hutcheson  town, 

5,099 

5,740 

4,124 

4,933 

4,386 

72 

1,844 

184 

4,713 

19.  Gorbals, 

4,762 

4,540 

4,213 

3,401 

4,315 

63 

1,870 

147 

4,364 

20.  Kingston, 

3,740 

3,547 

3,935 

3,401 

2,948 

69 

2,067 

130 

3,894 

21.  Govanhill, 

2,723 

3,246 

2,577 

2,736 

2,855 

36 

1,011 

100 

2,809 

22.  Langside, 

1,519 

1,378 

1,333 

1,109 

1,391 

25 

590 

53 

1,250 

23.  Pollokshields, 

1,119 

677 

953 

1,013 

1,889 

6 

316 

17 

895 

24.  Kelvinside,  . . 

955 

1,156 

678 

1,285 

802 

7 

317 

18 

814 

25.  Maryhill, 

3,958 

4,073 

3,028 

2,837 

2,875 

54 

1,327 

124 

3,048 

26.  Kinning  Park. 

3,690 

3,441 

34 

2,610 

59 

4,529 

— Institutions  and  1 
Harbour,  ...  J 

77 

176 

CITY,  ... 

3,927 

4,036 

3,569 

3,427 

3,610 

1,395 

1,741 

2,885 

3,601 

( 18) 
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TABLE  LXX. 

Glasgow. — PNEUMONIA. — Deaths  and  Death-rates  per  Million  in  several 
Quinquennial  Periods,  1855-1908.  Compiled  from  the  Detailed  Annual  Reports 
of  the  Registrar-General,  except  1907  and  1908,  which  are  taken  from  the  Annual 
Summary. 


Period. 

Population. 

No.  of  Deaths. 

Total. 

Average 
Death -raLe  per 
Million. 

Male. 

Female. 

1856-1860, 

1,576 

1861-1865, 

1,370 

1866-1870, 

1,312 

1871-1875, 

1,536 

1876-1880, 

1,409 

1881-1885, 

1,949 

1886-1890, 

1,724 

1891-1895, 

2,056 

1896-1900, 

2,029 

1901,  

764,467 

898 

626 

1,524 

1,994  ' 

1902 

775,601 

1,125 

723 

1,848 

2,383 

1903,  

786,897 

970 

708 

1,678 

2,132 

\ 2,180 

1904,  

798,357 

969 

837 

1,806 

2,262 

1905,  

809,986 

979 

746 

1,725 

2,130 

1906,  

835,625 

959 

714 

1,673 

2,002 

1907,  

847,584 

1,778 

2,098 

1908,  

859,715 

1,719 

2,000 

Note. — For  the  annual  numbers  and  rates  before  1901  see  Medical  Officer’s  Annual  Report 

for  1906,  page  127. 
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Pneumonia. — The  deaths  and  death-rates  obtaining  in  eacli  Ward  from  this 
disease  are  shown  in  the  following  Table:  — 

TABLE  LXXI. 

Glasgow,  1908. — PNEUMONIA. — Deaths  and  Death-rates  in  each 
Municipal  Ward,  with  Corresponding  Rates  for  1906-07. 


Municipal  Wards. 

Death-rate  per  Million. 

1908. 

1906. 

1907. 

Deaths. 

Death-rate 
per  Million. 

1.  Dalmarnock, 

1,900 

2,521 

104 

2,106 

2.  Calton, 

1,719 

2,446 

83 

2,364 

3.  Mile-end, 

1,701 

2,297 

88 

1,970 

4.  Whitevale, 

1,464 

1,912 

58 

1,804 

5.  Dennistoun.  ... 

996 

1,002 

32 

861 

6.  Springburn,  ... 

1,802 

2,263 

86 

1,900 

7.  Cowlairs, 

1,155 

1,472 

54 

1,780 

8.  Townhead, 

1,699 

1,830 

68 

1,829 

9.  Blackfriars,  ... 

2,704 

2,874 

65 

3,074 

10.  Exchange, 

962 

1,966 

5 

2,596 

11.  Blythswood,  ... 

610 

919 

12.  Broomielaw,  ... 

2,912 

3,475 

25 

3,590 

1 3.  Anderston, 

1,528 

1,966 

52 

1,799 

14.  Sandyford, 

1,439 

1,480 

39 

1,593 

15.  Park,  ... 

804 

731 

21 

860 

16.  Cowcaddens,  ... 

2,277 

2,088 

82 

2,363 

17.  Woodside, 

1,588 

1,796 

63 

1,464 

18.  Hutcheson  town, 

3,105 

2,738 

112 

2,869 

1 9.  Gorbals, 

2,007 

2,782 

84 

2,494 

20.  Kingston, 

1,221 

1,356 

61 

1,827 

21.  Govanhill, 

1,589 

1,644 

64 

1,798 

22.  Langside, 

619 

708 

28 

660 

23.  Pollokshields, 

281 

702 

11 

579 

24.  Kelvinside,  ... 

459 

356 

11 

497 

25.  Mary  hill,  

1,707 

2,025 

70 

1,721 

26.  Kinning  Park, 

1,328 

2,095 

25 

1,919 

— Institutions  and  Harbour,  . . . 

99 

CITY,  

1,657 

1,934 

1,490 

1,860 
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PUERPERAL  FEVER.— ERYSIPELAS. 
TABLE  LXXII. 


Puerperal  Fever. 

F.rysipelas. 

Y ear. 

No  of 
Cases 
Notified. 

Case-rate 

per 

1,000  Birtlis. 

Case-mortality 
per  Cent. 

Death-rate 

per 

Million  Living. 

Death-rate 

per 

Million  Living. 

1891 

80 

4-0  > 

75-0 

105  'n 

115-\ 

1892 

63 

2-8 

68-3 

64 

84 

1893 

73 

31 

32 

63-1 

.64-1 

68 

70 

75 

85 

1894 

64 

2-8 

54-7 

51 

83 

1895 

74 

3-2. 

59-5 

63  _ 

69 

1S9G 

105 

4-4  'j 

53-3 -n 

79  ^ 

55  'j 

1897 

62 

2-6 

54-8 

4S 

49 

1898 

71 

2-9 

-3-3 

53-5 

. 61-4 

52 

. 68 

40 

•44 

1899 

S3 

3 4 

72-3 

82 

45 

1900 

78 

3-2, 

74-3  j 

78  j 

32 

1901 

71 

2-9 

83T 

71  > 

60 

1902 

90 

3-6 

55-5 

51 

51 

1903 

108 

4-3 

,3-8 

63-9 

• 64-8 

53 

-60 

44 

-48 

1904 

89 

3-6 

66-3 

53 

53 

1905 

108 

4-5 

55-5 

74. 

33 

1906 

119 

4-8 

48-7 

69 

62 

1907 

122 

51 

48-2 

70 

44 

1908 

119 

5-1 

31-9 

44 

29 

The  Rates  quoted  above  are  based  on  data  obtained  from  the  Registrar-General's  Reports. 


It  is  satisfactory  to  observe  that,  although  the  case-rate  per  thousand 
is  apparently  on  the  increase,  the  case-mortality  is  lower.  This  contrast  would 
seem  to  suggest  that  the  greater  attention  being  paid  to  the  puerperal  condition 
under  the  Notification  of  Births  Act  has  led  to  the  inclusion  of  some  cases 
which  formerly  were  unrecorded. 

A coincident  fall  in  the  death-rate  for  erysipelas  has  also  to  be  noted. 


INCIDENCE  OF  PUERPERAL  FEVER  IN  RELATION  TO  NATURE  OF 
ATTENDANCE  AT  BIRTH. 

The  operation  of  the  Notification  of  Births  Act  enables  us,  for  the  first 
time,  to  review  puerperal  fever  in  some  detail.  119  cases  of  the  disease  were 
notified,  and  in  117  of  these  the  nature  of  the  attendance  at  birth  was  definitely 
ascertained.  82  had  been  under  medical  care  from  the  beffinninc,  while  85 
were  attended  by  midwives  at  the  onset  of  labour,  but  in  26  cases  medical 
assistance  was  subsequently  obtained. 
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Glasgow.  1908. — TABLE  showing  Cases  of  PUERPERAL  Fever  in  each  Ward, 
with  Nature  of  Attendance  at  Birth. 


Municipal  Wards. 

Doctor 

Alone. 

Midwife. 

Nurse 

and 

Doctor. 

Total. 

Certified. 

Uncertified. 

1.  Dalmarnock,  ... 

2 

6 

2 

2 

12 

2.  Galton, 

2 

3 

3 

8 

3.  Mile-end, 

5 

7 

2 

14 

4.  Whitevale, 

3 

1 

2 

1 

7 

5.  Dennistoun,  ... 

1 

2 

2 

5 

6.  Springburn,  ... 

2 

3 

2 

7 

7.  Cowlairs, 

2 

1 

2 

5 

8.  Townhead, 

... 

2 

2 

2 

6 

9.  Blackfriars, 

i 

i 

2 

4 

8 

10.  Exchange, 

... 

... 

... 

11.  Blythswood,  ... 

12.  Broomielaw,  ... 

i 

1 

13.  Anderston, 

i 

2 

1 

3 

7 

14.  Sandyford, 

2 

2 

15.  Park,  ... 

... 

16.  Cowcaddens,  ... 

i 

4 

1 

1 

7 

17.  Woodside, 

i 

1 

... 

3 

5 

18.  Hutchesontown, 

2 

3 

2 

7 

19.  Gorbals, 

1 

1 

1 

1 

4 

20.  Kingston, 

1 

2 

... 

3 

21.  Govanliill, 

2 

2 

1 

5 

22.  Langside, 

1 

... 

L. 

1 

23.  Pollokshields, 

... 

... 

... 

24.  Kelvinside, 

... 

... 

... 

25.  Maryhill, 

2 

1 

3 

26.  Kinning  Park, 

1 

1 

2 

City,  

32 

1 

37 

24 

26 

119 

134 


Placed  in  relation  to  the  nature  of  the  attendance,  the  incidence  of  the 
cases  is  of  some  importance,  and  may  he  shown  as  follows:  — 


Attended  by 

Births. 

Cases. 

Rate 

per  thousand 
Births. 

Doctors, 

9,215 

32 

3-4 

Mid  wives, 

11,270 

85 

7-5 

20,485 

117 

5-7 

Before  accepting  these  rates  as  final,  and  more  particularly  before  accept- 
ing the  incidence  of  puerperal  fever  in  cases  attended  by  midwives  as  being 
twice  as  frequent  as  in  cases  medically  attended,  it  is  necessary  to  remember 
that  the  midwives’  practice  is  more  frequently  among  the  poorer  classes  and  in 
the  smaller  houses,  and  that  these  are  factors  which,  while  incapable  of  express 
statement,  must  be  taken  into  account  when  considering  the  difference  in  the 
incidence. 

In  last  year’s  Report  I adverted  to  the  need  for  placing  the  practice  of 
midwives  under  supervision,  and  the  results  here  shown  in  the  incidence  of 
puerperal  fever  form  probably  one  of  the  strongest  arguments  which  can  be 
found  to  support  this. 

Interval  elapsing  between  Confinement  and  the  Development  of  Puerperal 
Fever. — Here  also  there  is  a difference  which  is  worthy  of  notice.  Of  the  32 
cases  medically  attended,  no  fewer  than  27  occurred  within  the  five  days 
immediately  following  labour,  whereas  of  the  85  cases  attended  by  midwives  the 
proportion  during  a similar  period  was  only  31  per  cent.  This  contrast  is 
on  too  limited  a basis  to  be  of  final  value,  but  it  is  worth  the  attention  of 
practitioners  generally,  and  particularly  of  those  practising  midwifery.  A 
Table  showing  the  details  follows:  — 

Glasgow,  1908.— TABLE  showing  Number  of  Days  elapsing  between  Confinement 
and  Date  of  Sickening  from  PUERPERAL  Fever. 


How  Attended. 

Days. 

Total. 

1 

2 

3 

4 

5 

6 

7 

-15 

15  + 

Doctor,  ... 

8 

9 

5 

4 

1 

1 

3 

1 

• • • 

32 

27 

P 

Nurse, 

8 

2 

4 

14 

9 

9 

10 

22 

7 

85 

“ V 

37 

48 

1 

117 

. 

The  following  Tables  also  show  the  dates  of  sickening  of  those  cases  which 
ended  fatally,  the  periods  of  sickening  of  these  cases,  and  the  number  of 
days  elapsing  from  the  date  of  sickening  till  death  : — 
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PUERPERAL  DEATHS. 

Glasgow,  1908. — TABLE  showing  Number  op  Days  elapsing  between  Date  op 
Confinement  and  Date  op  Sickening. 


How  Attended. 

Days. 

Total. 

1 

2 

3 

4 

5 

6 

7 

- 15 

15  + 

Doctor,  ... 

2 

2 

1 

1 

1 

1 

2 

1 

11 

Nurse, 

5 

2 

3 

6 

3 

4 

1 

7 

2 

33 

7 

4 

4 

7 

4 

5 

3 

8 

2 

44 

Glasgow,  1908. — TABLE  showing  Periods  of  Sickening  and  Nature  of  Attendance 

on  Fatal  Cases. 


How  Attended. 

Days. 

Total. 

1 

2 

3 

4 

5 

6 

7 

— 15 

15  + 

Doctor,  ... 

2 

2 

1 

1 

i 

1 

2 

i 

11 

. y 

7 

l 

Nurse, 

5 

2 

3 

6 

3 

4 

1 

7 

2 

33 

Y 

1 9 

14 

44 

Glasgow,  1908. — TABLE  showing  Number  of  Days  elapsing  between  Date  of 
Sickening  and  Date  of  Death. 


How  Attended. 

Days. 

Total. 

1 

2 

3 

4 

5 

6 

7 

- 15 

15  + 

Doctor,  ... 

1 

1 

2 

1 

2 

1 

3 

11 

Nurse, 

1 

2 

1 

2 

5 

1 

1 

13 

7 

33 

2 

2 

2 

4 

6 

3 

1 

14 

10 

44 

136 


UNCERTIFIED  DEATHS  AND  DEATHS  WITHOUT  MEDICAL 

ATTENDANCE. 

In  Tables  LXXIII.  and  LXXIV.  the  total  deaths  occurring  during  the  10  years, 
1891-1900,  and  1901-08,  are  stated  with  the  number  and  proportion  uncertified 
and  dying  without  medical  attendance  at  all  ages  and  under  and  over  five 
years,  together  with  a comparison  of  the  proportions  as  affecting  legitimate 
and  illegitimate  children  under  1 and  5 years  respectively,  and  in  Table  VII.  of 
Appendix  the  numbers  occurring  in  each  class  in  the  several  wards  are  given. 
Appendix  Table  VIII.  gives  corresponding  information  regarding  the  deaths 
occurring  among  members  of  Friendly  Societies. 

Certification. — At  all  ages  1'3  per  cent,  of  the  deaths  were  uncertified  and  less 
than  1 per  cent,  had  no  medical  attendance.  Under  5 years,  however,  T4  per  cent 
were  uncertified  and  15  per  cent,  had  no  medical  attendance.  The  greatest  contrast 
is  furnished  by  deaths  occurring  under  1 year.  Among  legitimate  infants  the 
proportion  of  these  uncertified  was  T9  per  cent,  while  among  illegitimates  it  was 
4‘7  per  cent.  Of  the  legitimate  children  dying  under  1 year  45'6  per  cent,  were 
insured,  a decrease  of  2'0  per  cent,  from  last  year,  while  among  illegitimates  the 
proportion  is  only  15  6 per  cent.,  which  represents  an  increase  of  T5  per  cent. 

In  the  subjoined  figures  a comparison  is  established  between  the  proportion 
of  deaths  uncertified  in  1907  and  1908  : — 

Proportion  of  Uncertified  Deaths  to  Total  Deaths  Registered 
in  1907  and  1908. 


Under  5 Years. 

Above  5 Years. 

All  Ages. 

1907. 

190S. 

1907. 

190S. 

1907. 

1908. 

Total  deaths,  . . . 

5,697 

5,890 

9,110 

8,532 

14,807 

14,422 

Not  certified,  ... 

61 

82 

97 

105 

158 

187 

Percentage, 

1-1 

1-4 

1-1 

T2 

1-1 

T3 
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TABLE  LXXIII. 

Glasgow,  1908. — CERTIFICATION  of  Deaths. 


10  Years. 

1S9 1-1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

1908. 

Total  Deaths, 

149,184 

15,716 

15,054 

14,483 

14,794 

13,758 

14.1  17 

14,807 

14,422 

Of  these  Uncertified,  . 

4,916 

451 

412 

363 

351 

288 

296 

158 

187 

Died  without  Medical  ) 
Attendance, ...  . . . J 

2,638 

240 

217 

162 

151 

142 

143 

126 

117 

Deaths  under  5 years, 

62,350 

6,390 

5,364 

5,816 

5,913 

5,502 

5,352 

5,697 

5,890 

Of  these  Uncertified,  ... 

3,027 

274 

244 

228 

210 

166 

175 

61 

82 

Died  without  Medical) 
Attendance, ...  . . . j 

1,738 

163 

138 

116 

108 

93 

93 

107 

90 

Deaths  above  5 years, 

86,834 

9,326 

9,690 

8,667 

8,881 

8,256 

8,765 

9.110 

8,532 

Of  these  Uncertified,  ... 

1,889 

177 

168 

135 

141 

122 

120 

97 

105 

Died  without  Medical) 

900 

46 

43 

49 

50 

Attendance, ...  . . . / 

i 7 

79 

19 

27 

Percentage  of  Total  Deaths) 
Uncertified,  ...  . ../ 

3-3 

• 

2-9 

2-7 

2-5 

2-4 

2-1 

2-1 

IT 

1-3 

Percentage  of  Total  Deaths  j 

which  occurred  without  - 
Medical  Attendance,  . . . ) 

1-8 

1 -5 

1-4 

IT 

10 

1-0 

10 

0-9 

0-8 

Percentage  of  Deaths  under) 
5 years  U ncertified,  ...J 

4-9 

4-3 

4-5 

3-9 

3-6 

30 

3-3 

IT 

1-4 

Percentage  of  Deaths  under. 

5 years  which  occurred  | 
without  Medical  Attend- 1 

2-8 

2-6 

2-6 

2-0 

1-8 

1-7 

1-8 

1-9 

1-5 

ance,  ...  ...  . . ' 

Percentage  of  Deaths  above) 
5 years  Uncertified,  . . . / 
Percentage  of  Deaths  above. 

2-2 

1-9 

1-7 

1-6 

1-6 

1-5 

1-4 

LI 

1-2 

5 years  which  occurred  | 
without  Medical  Attend- 1 

10 

0-8 

0-8 

0-5 

0-5 

0-6 

0-6 

0-2 

0-3 

ance,  ...  ...  ■■■' 

| 

TABLE  LXXIV. 


Glasgow,  1908. — COMPARATIVE  Certification  of  Legitimate  and  Illegitimate  Children. 


10  Years. 

— 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

1907. 

190S. 

1891-1900. 

Legitimate  Deaths  under) 
1 year,  ] 

30,304 

3,203 

2.800 

3.116 

3,173 

3.161 

2,794 

2,727 

2,858 

Of  these  Uncertified,  ... 

1,853 

193 

174 

167 

143 

144 

132 

43 

54 

Legitimate  Deaths,  1 — 5) 

26,066 

2,614 

2,063 

2,109 

2,206 

2,340 

2,043 

2.495 

2,494 

years,  j 

Of  these  Uncertified,  ... 

476 

41 

28 

23 

30 

22 

19 

10 

10 

Illegitimate  Deaths  under) 
1 year,  J 

4,202 

399 

368 

447 

402 

406 

391 

348 

360 

Of  these  Uncertified,  ... 

551 

34 

39 

36 

32 

28 

22 

7 

17 

Illegitimate  Deaths,  1 — 5 ) 

1,778 

174 

133 

144 

132 

130 

124 

127 

178 

years,  ...  ...J 

Of  these  Uncertified,  ... 

147 

6 

3 

2 

5 

2 

4 

1 

2 

Percentage  Legitimate) 

Deaths  under  1 year  Un- 
certified, ...  ...J 

6T 

6-0 

6-2 

5-4 

4-5 

4-6 

4-7 

1-6 

1-9 

Percentage  Legitimate) 

Deaths,  1 — 5 years,  Un- 
certified, ...  ...J 

1-8 

1-6 

1-4 

IT 

1-4 

0-9 

0-8 

0-4 

0-4 

Percentage  Illegitimate) 

Deaths  under  1 year  U n- 

131 

8-5 

10-6 

8T 

8-0 

6-9 

6T 

2-0 

4-7 

certified,  ...  ...J 

Percentage  Illegitimate) 

Deaths,  1 — 5 years,  Un- 
certified, ...  . . . J 

8-3 

3-4 

2-3 

1-4 

3-8 

0-3 

4-0 

0-8 

LI 

( 19  ) 
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TABLE  LX XV. 


Glasgow,  1908.— INSURANCE  of  Lives  in  Friendly  Societies,  with  Comparison  of  Insurance 

of  Legitimate  and  Illegitimate  Children. 


10  Years. 
1891-1900. 

1901. 

1902. 

1903 

1904. 

1905. 

1 90G. 

1 

1907. 

1908. 

Total  Deaths, 

149,184 

15,716 

15,054 

14,483 

14,794 

13,758 

14,117 

14,807 

14,422 

Of  these  Insured, 

87,824 

9,386 

9,001 

8,734 

9,080 

8,628 

8,918 

9,752 

9,323 

Deaths  under  5 years, 

62,350 

6,390 

5,364 

5,816 

5,913 

5,502 

5,352 

5,697 

5,890 

Of  these  Insured,  ... 

33,333 

3,405 

2,747 

2,993 

3,148 

3,023 

2,918 

3,361 

3,327 

Deaths  above  5 years, 

86,834 

9,326 

9,690 

8,667 

8,881 

• 

8,256 

8,765 

9.110 

8,532 

Of  these  Insured,  . . . 

54,491 

5,981 

6,254 

5,741 

5,932 

5,605 

6,000 

6,391 

5,996 

Legitimate  Deaths  under  1 ) 
year,  ...  ...  ...  J 

30,304 

3,203 

2,800 

3,116 

3,173 

3,161 

2,794 

2,727 

2,858 

Of  these  Insured,  ... 

13,052 

1,374 

1,117 

1,309 

1.389 

1,228 

1,257 

1,298 

1.302 

Illegitimate  Deaths  under) 
1 year.  ...  ...  .../ 

4,202 

399 

368 

447 

402 

406 

391 

348 

360 

Of  these  Insured,  ... 

434 

50 

40 

57 

44 

52 

58 

49 

56 

Legitimate  Deaths,  1 — 5) 
years,  . . ...  ...j 

26,066 

2,614 

2,063 

2,109 

2,206 

2,340 

2,043 

2,495 

2,194 

Of  these  Insured,  . . . 

19,232 

1,931 

1,540 

1,570 

1,662 

1,698 

1,555 

1,948 

1,891 

Illegitimate  Deaths,  1 — 51 
years,  ...  ...  . . . / 

1,778 

174 

133 

144 

132 

130 

124 

127 

178 

Of  these  Insured,  ... 

615 

50 

50 

57 

53 

45 

48 

66 

78 

Percentage  of  Total  Deaths) 
Insured,  .../ 

58-9 

59-7 

59-8 

603 

61-4 

62  7 

63-2 

65-9 

64  6 

Do.  Deaths  under  5) 
years  Insured,  j 

53o 

53  3 

51-2 

51-5 

53-3 

54  9 

54-6 

59  0 

565 

Do.  Deaths  above  5 ) 
years  Insured,  j 

62-8 

64-1 

64-5 

66-2 

66-8 

67-9 

68-4 

70-2 

70-3 

Do.  Legitimate  Deathsl 
under  1 year  In 
sured,  ...  ...J 

Do.  niegitimateDeaths) 
under  1 year  In- 
sured, ...  ...J 

431 

42-9 

39-9 

42-0 

43-7 

38-8 

45-1 

47  6 

45-6 

10-3 

12-5 

10-9 

12-7 

10-9 

12-8 

14-7 

14-1 

15  6 

Do.  Legitimate  Deaths,  1 

1 

1 — 5 years,  In 
sured,  ...  ...J 

73-8 

73-9 

74-6 

74-4 

75-3 

72-6 

76-1 

78-1 

75-9 

Do.  Illegitimate  Deaths, ) 
1 — 5 years,  In- 
sured, ...  ...J 

34-6 

28-8 

37-6 

39-6 

40-2 

34-6 

38-4 

52  0 

43-8 
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RABIES. 


During  the  year  tlie  police  reported  under  the  Rabies  Order,  1897,  the 
Dogs  Order,  1906,  and  the  Importation  of  Dogs  Order,  1901,  that  121  persons 
had  been  bitten  by  dogs,  in  (i  of  whom  the  injury  inflicted  was  classified  as 
“ severe,'  while  the  remaining  115  were  of  a more  or  less  trifling  character. 

The  greatest  number  occurred  in  the  month  of  June,  and  the  lowest  in 
January. 

The  numbers  occurring  each  month,  as  well  as  their  character,  are  shown 
in  the  following  Tabulation:  — 


TABLE  LXXVI. 


Months. 

Severe. 

Trifling. 

Total. 

January, 

3 

3 

February,  . . 

5 

5 

18 

March, 

10 

10 

. 

April,  

1 

8 

9 

May,  

13 

13 

. 39 

June, 

1 

16 

17 

July,  

... 

13 

13 

> 

August, 

2 

10 

12 

. 31 

September, 

6 

6 

> 

October,  ... 

i 

11 

12 

' 

November, 

10 

10 

33 

December, 

i 

10 

11 

- 

Year, 

6 

115 

121 

In  each  case  the  condition  of  the  animal  was  inquired  into,  and  the  absence 
of  rabies  ascertained. 


ANTHRAX. 


During  the  year  5 intimations  of  anthrax  in  animals  were  sent  me  by 
the  Inspector  under  the  Diseases  of  Animals  Acts,  1894-1903,  and  the  Anthrax 
Order,  1899.  4 of  the  cases  were  discovered  on  the  slaughter  of  the  animals 

in  the  City  abattoirs,  and  in  regard  to  these  the  Veterinary  Surgeon  also 
sent  me  an  intimation. 

In  every  case  inquiries  were  made  through  the  Medical  Officer  of  Health 
for  the  district  from  which  the  animal  came  with  a view  to  discovering-  the 
source  of  infection,  but  in  no  case  was  any  information  on  this  point  elicited. 

The  employees  in  the  slaughter-houses  and  byres  who  had  been  in  contact 
with  the  animals  were  also  visited,  but  no  illness  occurred  amongst  them. 
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GLANDERS. 

Twenty-two  intimations  of  the  occurrence  of  this  disease  among  horses 
stabled  in  the  City  reached  me  during  the  year,  and  the  instance  reported 
below  was  the  only  one  in  which  illness  occurred  among  the  attendants,  who 
were  in  each  case  kept  under  observation  for  a definite  period. 

On  17th  July  the  Inspector  under  the  Glanders  or  Farcy  Order,  1907, 
intimated  to  me  that  an  outbreak  of  glanders  had  occurred  in  stables  in 
Cleland  Street,  South-Side.  This  led  to  an  inquiry  regarding  the  health  of 
the  stable  employees,  which  resulted  in  the  discovery  that  a vanman  was 
already  under  treatment  in  the  Victoria  Infirmary  for  a disease  then  unknown. 
The  association,  however,  suggested  a special  line  of  inquiry,  and  the  informa- 
tion was  telephoned  to  the  infirmary,  with  the  result  that,  on  22nd  July,  the 
illness  was  declared  to  be  due  to  glanders.  The  patient  was  removed  to 
Belvidere  Hospital,  where  he  died  on  24th  July. 


PTOMAINE  POISONING. 

Several  cases  of  poisoning  by  food  came  under  notice  during  the  year, 
and  were  inquired  into.  The  circumstances  under  which  they  occurred  are 
related  in  the  following  extracts  from  reports  to  the  Committee  on  Health:  — 

( Extract  Jrom  Minute  of  12  th  August,  1908.) 

Two  outbreaks  of  ptomaine  poisoning  occurred  during  the  fortnight,  one  in 
association  with  the  consumption  of  boiled  beef  ham  and  the  other  with  sausages. 

In  the  first  case  the  circumstances  were  brought  to  light  by  the  medical  attendant 
of  one  of  the  affected  families  informing  the  police,  who  on  12th  July  acquainted  me 
thereof.  In  the  inquiry  which  followed  it  was  discovered  that  in  all  eleven  jiersons, 
distributed  throughout  five  households,  had  suffered,  that  all  of  them  had  partaken 
of  ham  obtained  from  a particular  shop,  and  that  no  member  of  the  affected  families 
who  had  not  similarly  eaten  had  suffered.  On  the  other  hand,  the  shopman  and  two 
assistants  and  another  household  were  known  to  have  consumed  portions  of  the  ham 
without  ill  effects. 

The  ham  had  only  begun  to  be  sold  on  Saturday,  11th  July,  and  its  sale  was 
stopped  on  Monday,  13th.  The  shopman  had  no  record  of  the  names  of  those 
purchasing,  although  the  fact  that  certain  consumers  escaped  attack  suggests  an 
irregular  distribution  of  the  agency  in  the  ham  causing  the  symptoms. 

With  the  exception  of  one  family,  where  the  husband  and  wife  sickened  with  colic 
and  diarrhoea  on  the  day  of  consumption,  the  symptoms  in  the  other  cases  followed 
at  intervals  during  the  next  forty-eight  hours,  and  were  of  the  same  general 
character. 

Portions  of  the  ham  consumed  by  the  first  family,  and  also  obtained  direct  from 
the  shop,  were  subsequently  examined  by  Dr.  Buchanan,  with  the  result  that  an 
organism  (the  bacillus  enteritidis  of  Gaertner)  was  discovered. 

The  second  incident  resulted  in  the  death  of  one  of  the  affected  persons.  About 
nine  o’clock  on  the  morning  of  2nd  July  a housewife  in  the  Eastern  District  purchased 
at  a shop  in  Muslin  Street  lb.  sausages.  They  were  immediately  cooked  and  eaten. 
Three  adults  seem  to  have  consumed  the  bulk  of  the  food,  and  a small  portion  was 
given  to  a baby.  During  the  day  all  the  adults  experienced  some  discomfort,  but 
definite  illness  only  began  at  eight  o’clock  in  the  evening,  when  one  of  them  had 
acute  abdominal  pain,  following  by  purging  and  vomiting,  and  another  was  similarly 
seized  at  eleven  o’clock.  The  third  had  suffered  from  diarrhoea  only  on  the  following 
day.  In  one  case  the  symptoms  lasted  only  for  three  days  or  so,  but  in  the  case  of 
the  husband  and  wife  they  were  more  acute  and  more  prolonged.  Both  parties 
were  removed  to  the  Eastern  District  Hospital  on  7tli  July,  where  the  husband  died 
on  the  12th. 
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It  was  only  two  days  after  his  death  had  occurred  that  I was  informed,  so  that  no 
inquiry  could  be  made  regarding  the  presence  of  any  particular  organism.  The 
absence  of  any  similar  history  in  other  persons  partaking  of  the  sausage  would  seem 
to  suggest  an  accidental  exposure  of  the  portion  obtained  by  the  family  to  some 
organism  of  the  type  indicated  in  the  preceding  note. 

It  falls  to  be  noted  that  the  first  of  the  above  series  of  cases  occurred  in  the 
second  week  of  the  high  temperatures  towards  the  end  of  June,  and  the  second  in  the 
week  immediately  following.  The  second  group,  above  described,  began  on  the  day 
when  the  highest  temperature  of  the  year  was  recorded,  namely,  85°  F.,  while  the 
group  first  described  occurred  when  the  mean  temperature  exceeded  57°  and  the  mean 
of  the  highest  daily  temperatures  was  03°  F. 

(. Extract  from  Minute  of  26th  August , 1908.) 

On  the  morning  of  the  lltli  current  a telephone  message  was  received  that  several 
cases  of  ptomaine  poisoning  had  occurred  at  an  address  in  the  Western  District  of 
the  City. 

The  following  are  the  particulars  which  were  obtained  from  the  members  of  the 
affected  household,  as  also  from  the  grocer  who  supplied  the  goods : — 

(1)  Mrs.  M I.  purchased  1 lb.  of  sausages  (9  in  all)  from  a butcher  on  the  10th 
current  at  5.50  p.m.  These  were  supplied  from  a larger  quantity  made  that  day, 
which  had  been  exposed  for  sale  in  a white  enamel  asliet  in  the  shop  window.  They 
were  immediately  fried,  and  thereafter  consumed  by  the  family  at  6.30  p.m.  The 
frying-pan  had  been  employed  the  previous  day  likewise  for  frying  sausages,  but  I am 
assured  that  the  pan  had  been  properly  cleaned  out  with  hot  water  and  soda. 

(2)  The  household  consists  of — 


A.  M‘I., 

Mrs.  M‘L,  .. 
A.  M‘I.,  Jun., 
F.  M‘I., 

J.  M‘I., 

P.  M‘I., 


31  years. 
29 

9 

8 „ 

4 „ 

1A  .. 


All  the  above,  with  the  exception  of  A.,  Jun.,  partook  of  the  sausages  in  the  following 

amount : — 


A.,  Sen., 

4 sausages. 

Mrs., 

-1  n 

F.,  ... 

n „ 

J.,  ... 

... 

n »• 

P.,  ... 

... 

h » 

The  following  symptoms  thereafter  developed : — Abdominal  colic,  vomiting, 
diarrhoea,  and  subsequent  general  sickness. 

F.  sickened  at  7 p.m.,  i.e.,  half  an  hour  after  consumption.  A.,  J.,  and  P.  at 
7.50  p.m.,  i.e.,  one  hour  and  twenty  minutes  after  consumption.  A.,  Sen.,  seeing  the 
others  complaining,  and  feeling  himself  “ out  of  sorts,”  took  castor  oil,  but  was  able 
to  go  to  work  at  6 a.m.,  although  feeling  ill.  All  are  now  recovering. 

The  sausages  were  taken  with  tea,  bread,  and  butter.  A.,  Jun.,  who  did  not 
take  sausages,  wras  not  ill.  The  previous  meals  that  day  consisted  of  only  tea,  bread, 
and  butter;  and  the  previous  day,  breakfast — porridge  and  milk;  dinner — potatoes 
and  boiled  fish;  tea — tea,  bread,  and  jelly. 

Bacteriological  examination  of  the  sausages  and  of  the  matter  voided  by  two  of 
the  patients  was  negative  in  its  results. 

On  visiting  the  butcher’s  shop  the  following  information  was  obtained : — No 
boneless  meat  is  used  in  this  shop.  The  butcher  informs  me  that  his  sausages  consist 
of  ground  rice,  bullock  beef,  and  colouring,  i.e.,  vibrine,  a vegetable  product.  On 
the  same  day  50  lbs.  of  sausages,  made  in  a similar  manner,  and  with  the  same 
constituents,  were  supplied  in  10  lb.  quantities  to  five  ships  for  consumption  by  the 
crews,  but  no  complaints  have  been  received  therefrom. 
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BACTERIOLOGICAL  LABORATORY. 

During  the  year  3,833  specimens  of  morbid  products  were  forwarded  to 
the  laboratory,  as  compared  with  3,208  in  1007.  The  specimens  were  submitted 
by  430  medical  practitioners.  Of  these,  347  (accounting  for  3,547  specimens) 
are  in  general  practice  within  the  municipal  boundaries,  13  (accounting  for 
31  specimens)  were  resident  outwith  the  boundaries,  G3  (accounting  for  1GG 
specimens)  were  acting  for  public  institutions,  and  7 (accounting  for  89 
specimens)  were  connected  with  the  Health  Department. 

It  thus  appears  that  about  80  0 per  cent,  of  the  medical  practitioners 
engaged  in  general  practice  within  the  City  availed  themselves  of  the 
laboratory  for  bacteriological  diagnosis  during  the  year,  and  the  average 
number  of  specimens  received  from  each  practitioner  was  8' 9,  which  is 
practically  the  same  as  for  last  year. 

Dr.  Buchanan  tabulates  the  results  of  these  examinations  in  the  following 
manner,  the  figures  for  190G  and  1907  being  introduced  for  comparison : • — - 


Table  showing  the  Number  of  Specimens  received  from  Medical  Practitioners  of  Glasgow 
for  Bacteriological  Diagnosis  during  the  Year  1908,  compared  with  1906  and  1907. 


Diphtheria. 

Enteric  Fever. 

Tuberculosis. 

Total. 

Month. 

1906. 

1907. 

190S. 

1906.  1 

1907. 

1908. 

1906. 

1907. 

1908. 

1906. 

1907. 

1908. 

J anuary, 

101 

112 

128 

55 

40 

203 

89 

109 

125 

248 

261 

456 

February,  - 

138 

99 

154 

48 

50 

75 

105 

116 

126 

291 

265 

355 

March, 

135 

100 

164 

67 

56 

65 

144 

127 

127 

346 

283 

356 

April, 

107 

76 

131 

46 

50 

33 

150 

101 

101 

303 

227 

265 

May,  - 

100 

102 

88 

38 

65 

40 

111 

122 

122 

249 

289 

250 

June, 

84 

69 

87 

72 

41 

36 

93 

90 

100 

249 

200 

223 

July,  - 

74 

58 

78 

28 

39 

41 

40 

74 

63 

142 

171 

182 

August. 

86 

100 

80 

71 

55 

72 

83 

76 

83 

240 

231 

235 

September,  - 

113 

152 

126 

70 

59 

71 

70 

88 

95 

253 

299 

292 

October, 

159 

166 

213 

64 

53 

79 

132 

127 

92 

355 

346 

384 

November,  - 

134 

171 

240 

44 

52 

76 

95 

106 

122 

273 

329 

438 

December,  - 

123 

152 

205 

60 

53 

72 

100 

102 

120 

283 

307 

397 

Total. 

1,357 

1,357 

1,694 

663 

613 

863 

1,212 

1,238 

1,276 

3,232 

3,208 

3,833 

Positive  re-1 
suit  obtain 
ed  in  - ) 

304% 

30-5% 

29% 

184% 

25-37. 

36-27o 

3-2-77. 

32-97. 

33-97. 

28-67. 

30-47’. 

32-37. 

The  total  number  of  specimens  (3,833)  received  for  bacteriological  diagnosis  from 
suspected  cases  of  diphtheria,  enteric  fever,  and  tuberculosis  during  the  year  1908 
shows  an  increase  of  625  as  compared  with  the  preceding  year.  The  increase, 
which  was  mainly  due  to  increased  prevalence  of  diphtheria  and  enteric  fever,  is 
distributed  as  follows : — diphtheria  337,  enteric  fever  250,  and  tuberculosis  38. 

The  3,833  specimens  as  above  tabulated  were  submitted  by  the  following  medical 
practitioners : — 

3,547  specimens  from  347  practitioners  within  the  city. 

31  „ „ 13  „ outwith  „ 

166  ,,  63  .,  in  public  institutions. 

89  ..  7 ..  in  the  Health  Department. 
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Table  showing  the  total  number  of  Specimens  from  suspected  cases  of 
Diphtheria,  Enteric  Fever,  and  Tuberculosis  annually  sent  to  the  Labora 
tory  for  Bacteriological  Diagnosis  by  tiie  Medical  Practitioners  of  Glasgow 
SINCE  Till:  INAUGURATION  OF  THIS  WORK  ON  1ST  JANUARY,  1900. 


Y ear. 

Diphtheria. 

Enteric  Fever. 

Tuberculosis. 

Total. 

1900, 

353 

543 

351 

1,247 

1901, 

438 

1,048 

565 

2,051 

1902, 

712 

807 

847 

2,366 

1903, 

997 

1.014 

932 

2,943 

1904, 

92S 

853 

1,010 

2,791 

1905, 

980 

771 

1,024 

2,775 

1906, 

1,357 

663 

1,212 

3,232 

1907, 

1,357 

613 

1,238 

3,208 

190S, 

1,694 

863 

1,276 

3,833 

Examination  of  Diphtheria  Contacts. 

The  systematic  examination  of  all  persons  in  more  or  less  intimate  contact  with 
cases  of  diphtheria  (commenced  in  March,  1906)  has  been  continued  ns  far  as  possible 
during  the  year  1908.  The  number  of  such  contacts  for  the  past  twelve  months  amounted 
to  841,  and  the  presence  of  the  diphtheria  bacillus  was  demonstrated  in  78,  or  9-2  per  cent. 

The  results  obtained  during  the  three  years  are  shown  in  the  following  table : — 


Year. 

Diphtheria  Contacts  Examined. 

Percentage  Positive. 

1906 

322 

10-5 

(10  months) 

1907 

692 

6'9 

1908 

841 

9-2 

Bellefield  Sanatorium  Specimens. 

During  the  year  202  specimens  of  sputum  were  received  for  bacteriological  examina 
tion  from  the  Dispensary  in  the  Sanitary  Chambers  connected  with  Bellefield  Sanatorium. 
In  129  of  these  the  bacillus  tuberculosis  was  found,  equivalent  to  63'8  per  cent.  In  the 
previous  year  the  specimens  numbered  233  and  yielded  a positive  result  in  144,  or 
6 1 S per  cent.  These  are  very  interesting  results,  in  view  of  the  fact  that  most  of  the 
patients  attending  this  dispensary  present  clinical  evidence  of  pulmonary  tuberculosis. 

Examination  of  Rats  in  Relation  to  Plague,  1908 

During  the  year  1908  rats  to  the  number  of  581  were  brought  to  the  Laboratory 
and  examined  for  plague.  No  evidence  of  the  disease  was  found  in  any  of  the  rats. 

The  following  table  gives  the  numbers  examined  in  relation  to  the  places  from  which 
they  were  obtained,  compared  with  the  previous  year  : — 


Year. 

From  the  City. 

From  Shipboard. ! From  Docks. 

Total. 

Plague 

Infected. 

1908, 

405 

174  2 

581 

1907, 

96 

44  — 

140 

1 

144 


Investigations. 


In  addition  to  the  specimens  above  tabulated,  1,710  of  a miscellaneous  nature  were 
investigated  for  the  Medical  Officer  of  Health,  the  Sanitary  Inspector,  the  Veterinary 
Surgeon,  Medical  Practitioners  within  the  city,  and  the  Municipal  Buildings  Committee. 
These  may  be  summarised  as  follows  : — 

A.  Health  Department — 


Cerebro- Spinal  Fever, 

Cerebro-Spinal  Fever  Contacts, 

Typhoid  Fever, 

Glanders, 

Diphtheria  (Cat), 

Water , 

Milk,  

Food  Poisoning, 

Unsound  Food, 

Fruit  (Raisins), 

Pickled  Beetroot, 

Air  of  Schools, 

Stvabs  from  School  Swings,  ... 

Disinfectants, 

B.  Hospitals — 

Cerebro-Spinal  Fever, 

Diphtheria,  ... 

Typhoid  Fever, 

Ophthalmia,  ... 

Septic  Infections, 

C.  Infants’  Milk  Depot, 

Sanitary  Inspector — 

Milk,  

Butter, 

Unsound  Fish, 

Diseased  Rabbits, 

House  Insect  Pest,  ... 

Disinfectants, 

Veterinary  Surgeon — 

Milk  from  Cows  with  Disease  of  the  Udder  (town), 
Milk  from  Cows  with.  Disease  of  the  Udder  (country), 
Tuberculosis  (Intestine,  Gland,  Dust,  Swabs),  ... 
Tuberculosis  (Intestinal  Content), 

Diseased  Udder,  ... 

Boneless  Meat, 

Diseased  Meat  (Tuberculosis), 

Milk  from,  Cows  re-acting  with  Tuberculin, 

Medical  Practitioners — 


8 

20 

36 

1 

1 

26 

73 

18 

3 

1 

1 

30 

2 

10 

— 230 

11 

9 

33 

9 

2 

64 

290 


100 

54 

17 

2 

1 

4 

— 178 


117 

481 

7 

1 

1 

28 

1 

123 


759 


Miscellaneous  Specimens  relating  to  Tuberculosis,  Enteric 
Fever,  Glanders , Cerebro-Spinal  Fever,  Septic  Infections, 

Cystitis,  Malta  Fever,  Lead  Poisoning,  Actinomycosis, 

Diphtheria,  ...  ...  ...  ...  ...  ...  ...  168 


Municipal  Buildings  Committee — 

Air  of  Committee  Room, .. . ...  ...  ...  ...  ...  21 


1,710 


145 


HOSPITALS  AND  RECEPTION-HOUSES. 

An  Account  op  the  Hospital  Accommodation  available  for  Persons  suffering 
from  Infectious  Disease  (including  the  Means  provided  for  the  Conveyance 
of  such  Persons,  and  of  the  Houses  of  Reception,  with  Observations  on 
the  Furnishing,  Maintenance,  Administration,  and  Adequacy  of  such 
Accommodation,  &c. 

(a)  Hospitals. — Table  XI.  of  Appendix  contains  a statement  of  the  beds 
available  for  epidemic  disease  for  the  several  years. 

(b)  Reception-houses. — During  the  year,  213  contacts  with  the  diseases 
shown  in  the  following  Table  were  accommodated : — 

Glasgow,  1908. — Return  of  Persons  admitted  to  City  Reception-houses. 


Diseases. 

Baird  Street. 

South  York  Street. 

Total. 

Plague, 

Smallpox. 

9 

9 

Typhus,  ... 

46 

32 

78 

Enteric  Fever, 

18 

29 

47 

Scarlet  „ 

1 

3 

4 

Diphtheria, 

4 

17 

21 

Cerebro-Spinal  Fever, 

9 

9 

Measles,  ... 

9 

5 

14 

Others, 

26 

5 

31 

Total, 

122 

91 

213 

Removals  by  Public  Conveyance  of  Persons  Dead  of  Infectious  Disease. 

Twelve  permits  were  granted  under  the  Glasgow  Police  (Amendment)  Act, 
1890,  Section  11,  for  the  removal  of  the  bodies  of  persons  who  had  died  from 
infectious  disease.  In  each  case  the  precautionary  measures  were  adopted  of 
requiring  the  body  to  be  enclosed  in  a zinc  shell,  and  the  coffin  to  be  sprayed  with 

formaline. 

Interments  in  Intramural  Burying-grounds. 

In  accordance  with  the  recommendation  of  the  Corporation  suspending 
the  resolution  of  the  Police  Commissioners,  of  date  10th  July,  1876,  to  per- 
manently close  the  intramural  burying-grounds  as  places  of  sepulchre,  10 
permits  were  granted,  of  which  8 were  for  the  High  Church,  1 for  Gorbals, 
and  1 for  Calton. 

Fresh-air  Fortnight,  Eastpark  Cottage  Home,  and  t.s.  “ Empress.” 

During  the  year  the  lists  of  children  selected  for  admission  to  the  Homes 
in  connection  with  the  Glasgow  United  Evangelistic  Association  were  submitted 
by  the  convener  of  that  organisation  for  inspection,  and  those  children  residing 
in  tenements  found  to  be  infected  were  refused  for  the  time  being. 

The  homes  of  all  children  admitted  to  Eastpark  Cottage  Homes  for  Infirm 
Children  were  also  visited  and  reported  on,  as  were  also  the  homes  of  boys 
belonging  to  Glasgow  granted  leave  of  absence  from  the  training  ship  “ Empress.” 
(20) 
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SECTION  III. 


GLASGOW  PORT  LOCAL  AUTHORITY. 


SUMMARY  OF  WORK  DURING  1908. 

2,096  vessels  from  foreign  ports  passed  the  Boarding  Station  at  Greenock 
for  the  Customs  Port  of  Glasgow  during  the  year  1908.  This  represents  an 
average  of  5’ 7 vessels  per  watch  of  twenty-four  hours.  As  in  1907,  the 
greatest  number  of  vessels  boarded  in  any  single  watch  was  16. 

Of  these  vessels,  598  had  called  during  the  voyage  at  foreign  ports  which 
were  infected  within  the  meaning  of  the  Cholera  Order. 

Certain  particulars  concerning  the  crews  and  passengers  of  these  2,096 
arrivals  are  grouped  in  Tables  I.,  II.,  and  IIa. 

These  Tables  are  further  arranged  to  show  the  total  monthly,  half-yearly, 
and  yearly  arrivals. 

Table  I.  shows  the  vessels  classified  tinder  the  following  groupings:  — 

Group  “ A ” shows  the  arrivals  from  foreign,  as  understood  by  the  officers 
of  II. M.  Customs. 

Group  “ B ” * includes  all  vessels  trading  with  infected  ports,  and  reaching  the 
the  Clyde  direct  or  through  home  ports,  but  with  foreign  cargo  on  hoard. 

Group  “ C ” * includes  vessels  from  infected  ports  reaching  the  Clyde  light 
or  with  outgoing  cargo  on  hoard. 

Table  I. — Number  op  SHIPS  ARRIVING  from  Foreign  Ports — Year  1908. 


Class. 

Jan. 

Feb. 

Mar. 

April 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

(A) 

Customs  List, 

109 

82 

93 

109 

Ill 

165 

106 

113 

107 

108 

103 

146 

1,352 

(B) 

Ships  with  Cargo 
from  Ports  “ in- 
fected ” within 
the  meaning  of 
the  Cholera  Order, 

23 

12 

18 

27 

28 

33 

20 

21 

22 

16 

19 

26 

265 

(C) 

Ships  from  infected 
Ports  reaching 
Clyde  light, 

26 

24 

22 

22 

33 

44 

17 

20 

29 

31 

28 

37 

333 

Total  Vessels  (B<fcC), 

49 

36 

40 

49 

61 

77 

37 

41 

51 

47 

47 

63 

598 

* Groups  “B”  and  “C”  are  boarded  under  Article  8 of  the  Cholera  Order. 
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Table  II.  shows  the  monthly  arrivals  under  Groups  “ B ” and  “ C ” of 
Table  I.,  together  with  a Group  “ I),  which  includes  vessels  from  foreign 
non-infected  ports  reaching  the  Clyde  direct  or  coastwise. 

Table  IIa.  shows  the  total  arrivals  for  the  year  under  Table  II.,  and 
includes  a statement  of  the  number  of  crews  and  passengers  on  board. 


Table  II. — NUMBER  of  Arrivals  Boarded  at  Boarding  Station,  1908. 


Class. 

J anuary. 

February. 

March. 

April. 

May. 

June. 

Half-year  Total. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

From  Infected  Ports — 

(B)  With  Foreign 
Cargo,... 

(C)  Light  or  with 

23 

1,473 

6 

12 

687 

i 

18 

889 

i 

27 

1,441 

2 

28 

1,394 

12 

33 

1.626 

9 

141 

7,510 

31 

Outward  Cargo, 

26 

1,453 

24 

1,119 

3 

22 

1,278 

i 

22 

1,037 

8 

33 

1,778 

2 

44 

2,159 

10 

171 

8,824 

24 

Total  of  B and  C, 

49 

2,926 

6 

36 

1,806 

4 

40 

2,167 

2 

49 

2,478 

10 

61 

3,172 

14 

77 

3,785 

19 

312 

16,334 

55 

D)  From  Non-infected 
Foreign  Ports 
(with  or  with- 
out cargo), 

101 

3,098 

949 

98 

3,346 

2,243 

107 

3,249 

1633 

119 

3,962 

1906 

93 

2,625 

1,386 

180 

6,382 

3,447 

698 

22,662 

11,564 

Totals, 

150 

6,024 

955 

134 

5, 152 

2,247 

147 

5,416 

1635 

168 

0, 44011916 

154 

5,797 

1,400 

257 

10,167 

3,466 

1,01038,996 

11,619 

Table  II. — Continued. 


Class. 

July. 

August. 

September. 

October. 

November. 

December. 

Half-  Y ear  Total 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

Ships 

Crew. 

Pass. 

From  Infected  Ports — 
(B)  With  Foreign 
Cargo, 

20 

1,124 

n 

21 

1,153 

17 

22 

1,358 

33 

16 

1,072 

10 

19 

1,170 

81 

26 

1,451 

6 

124 

7,328 

15S 

(C)  Light  or  with 
Outward  Cargo, 

17 

922 

i 

20 

1,080 

5 

29 

1,308 

5 

31 

1,416 

2 

28 

1,270 

37 

1,964 

162 

7,960 

13 

Total  of  B and  C, 

37 

2,046 

12 

41 

2,233 

22 

51 

2,666 

38 

47 

2,488 

12 

47 

2,440 

81 

63 

3,415 

6 

286 

15,288 

171 

D)  FromNon-infected 
Foreign  Ports 
(with  or  with- 
out cargo), 

108 

3,881 

2,878 

138 

4,526 

1,645 

123 

4,250 

1,547 

132 

4,603 

1,328 

125 

4,102 

1280 

174 

5, 404 

2,449 

800 

26,766 

11,127 

Totals, 

145 

5, 927 

2,890 

179 

6,759 

1,667 

174 

6,916 

1,5S5 

179 

7,091 

1,340 

172 

6,542 

1361 

237 

8,819 

2,455 

1,086 

42,054 

11,298 

Table  IIa. 


Class. 

Year’s  Total. 

Ships. 

Crew. 

Paas. 

From  Infected  Ports — 
(B)  With  Foreign 
Cargo,  ... 

265 

14,838 

189 

(G)  Light  or  with 
Outward  Cargo, 

333 

16,784 

37 

Total  of  B and  C, 

598 

31,622 

226 

(D)  FromNon-infected 
Foreign  Ports 
(with  or  with- 
out cargo), 

1,498 

49,428 

22,691 

Totals, 

2,096 

81,050 

22,917 
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Reverting  to  the  groupings  in  Table  I.,  the  following  comparison  is  of 
interest  as  showing  the  yearly  increase  in  the  number  of  persons  forming  the 
crews  and  of  the  passengers  and  tonnage  : — 


Year. 

Ships. 

Crews. 

Passengers. 

Registered 
Tonnage  of  Vessels 
Boarded. 

1905, 

2,010 

75,468 

13,156 

3,365,302 

1906, 

2,063 

79,773 

17,822 

3,562,703 

1907, 

1,997 

80,212 

21,744 

3,661,807 

1908, 

2,096 

81.050 

22,917 

3,814,630 

In  Table  III.  particulars  are  given  as  to  the  nationality  of  the  2,096 
ships  shown  in  Table  I.  and  their  crews. 

On  1,597  British  vessels  there  were  53,486  seamen  of  British  nationality, 
with  a proportion  of  European  seamen,  and  18,230  seamen  of  mixed  nationality, 
mostly  Asiatics. 

Included  among  the  British  crews  are  fully  300  cattlemen  of  British  or 
American  nationality.  On  board  the  499  vessels  of  foreign  nationality  were 
9,334  foreign  seamen. 


Table  III. — NATIONALITY  of  Ships  and  their  Crews,  1908. 


Nationality. 

Ships. 

Crews. 

British, 

1,597 

53,486 

Natives  of  India, 

(On  British  Ships), 

15,570 

Chinese, 

do., 

2,570 

Malays,  

do., 

56 

West  Africans  and  Arabs, 

do., 

23 

J apanese, 

do., 

11 

Norwegians, 

236 

3,822 

Swedes, 

64 

1,130 

Spanish, 

56 

1,320 

French, 

35 

802 

Germans,  ... 

34 

580 

Austro-Hungarians, 

20 

496 

Italians, 

22 

517 

Roumanians, 

1 

21 

Russians,  ... 

8 

175 

Greeks, 

5 

146 

Danes, 

15 

252 

Dutch, 

3 

73 

Total, 

2,096 

81,050 
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Table  JY.  shows  the  arrivals  of  Table  I.  grouped  according  to  whether 
they  arrive  direct  from  foreign  or  coastwise,  their  nationality,  registered 
tonnage,  and  motive  power. 

Vessels  coming  coastwise  are  usually  in  water-ballast  or  partly  loaded 
with  outgoing  cargo,  occasionally  also  with  part  inward  cargo. 


Table  IV. — NUMBER,  CLASS,  and  TONNAGE  op  Vessels  Boarded  at 

Tail  op  Bank,  1908. 


Voyage. 

Nationality. 

Class. 

No.  of 
Vessels. 

Registered 

Tonnage. 

f 

[ Steam,  ... 

830 

1,716,625 

British,  ... 

[Sailing, 

5 

4,845 

Direct, 

- 

Foreign,  ... 

^ Steam,  ... 

■j 

183 

199,670 

V. 

[Sailing,  ... 

23 

37,941 

r 

British,  ... 

j Steam,  ... 

a 

756 

1,626,352 

[Sailing,  ... 

6 

8,055 

Coastwise, 

' 

Foreign,  ... 

1 Steam,  ... 

286 

212,527 

[Sailing,  ... 

7 

8,615 

2,096 

3,814,630 

DISEASES  ON  CLYDE-BOUND  SHIPS. 

The  cases  of  infectious  disease  noted  during1  the  year  are  shown  in 
Table  V. 

They  number  in  all  106,  of  whom  76  were  found  on  board  vessels  on 
arrival  at  the  Boarding  Station ; while  30  had  occurred  at  earlier  periods  of 
the  voyage,  and  had  either  been  landed  at  other  ports  or  -were  convalescent. 

The  importance  to  Glasgow  Port  Local  Authority  of  those  cases  landed 
at  other  ports,  or  which  were  convalescent  on  arrival,  is  on  account  of  contacts, 
and  the  necessity  for  disinfection  and  surveillance. 

Of  the  76  cases  mentioned,  37  were  removed  to  hospital  in  Glasgow. 

7 deaths  are  noted,  of  which  5 occurred  at  sea. 

Certain  details  of  some  of  these  cases  are  given  in  the  notes  which 
follow. 
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Table  V.— Return  of  INFECTIOUS  DISEASES  on  Board  Ships 
Bound  for  the  Port  of  Glasgow,  1908. 


Diseases  which  occurred  during  Voyage  to  Glasgow. 

Diseases. 

Total 

Number  of 
Cases. 

Cases 
Found  on 
Arrival. 

Cases  Dealt 
with  in 
other  Ports. 

Cases  Sent  to 
Hospital 
in  Glasgow. 

Deaths. 

Enteric  Fever, 

5 

3 

2 

2 

Scarlet  Fever, 

6 

5 

1 

5 

Continued  Fever, 

1 

1 

1 

Smallpox, 

10 

10 

Measles, 

4 

4 

3 

Chicken-pox, 

4 

1 

3 

4 

Dysentery,  ... 

4 

1 

3 

1 

2 

Diarrhoea, 

1 

1 

Diphtheria,  ... 

1 

1 

... 

1 

Erysipelas,  ... 

4 

4 

3 

Parotitis, 

3 

3 

Phthisis, 

27 

21 

6 

1 

4 

Beriberi, 

22 

17 

5 

15 

1 

Trachoma, 

8 

S 

Cases  for  Observation, 

6 

6 

1 

Totals,  ... 

106 

76 

30 

37 

7 

TRACHOMA. 


Of  tlie  8 cases  of  trachoma,  all  were  alien  emigrants  or  transmigrants 
rejected  by  the  United  States  and  Canadian  Sanitary  Authorities,  and  mostly 
returned  to  this  country  with  the  vessel  on  which  they  left. 

Besides  the  general  medical  examination  by  the  Board  of  Trade  medical 
officer  and  the  ship’s  surgeon,  all  intending  emigrants  are  subjected  to  a 
careful  examination  of  the  eyes  by  a Glasgow  eye  specialist  before  being 
allowed  to  board  a passenger  vessel  for  the  United  States  or  Canada.  Formerly 
a fine  of  100  dollars  was  imposed  by  the  United  States  Government  on  the 
owners  of  passenger  or  emigrant  vessels  for  every  case  rejected.  More 
recently  this  fine  was  rigidly  imposed  for  cases  of  trachoma  only,  and  at  the 
present  time  the  fine  is  practically  in  abeyance.  In  any  case,  those  rejected 
for  trachoma  are  now  very  few.  Two  or  three  years  ago  as  many  as  fifty 
cases  were  sometimes  returned  out  of  one  lot  of  emigrants,  and  that  on  one 
ship.  This,  with  the  fines,  cost  of  return  passages,  and  a deposit  guarantee 
with  our  own  Government  to  return  all  such  aliens  to  their  own  countries, 
must  have  proved  very  sufficient  reason  for  careful  scrutiny  on  this  side. 
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TRACHOMA. 


Date. 

Name  of  Vessel. 

Where  from. 

No.  of 
Cases. 

Remarks. 

1903 

Feb. 

8 

S.S.  “Sicilian” 

St.  John 

1 

Rejected  Polish  transmigrant.  Returning 
to  Rosewell  (near  Edinburgh). 

Mar. 

15 

S.S.  “ Caledonia  ” 

New  York 

1 

Rejected  female  Polish  emigrant.  Return- 
ing to  Poland. 

April 

6 

S.S.  “Laurentian” 

Boston 

1 

Rejected  male  Russian  emigrant.  Return- 
ing to  Russia. 

July 

5 

S.S.  “Pretorian” 

Montreal 

1 

Rejected  male  Russian  transmigrant.  Re- 
turning to  Dean  Park,  Newton  Grange. 

Oct. 

13 

S.S.  “ Furnessia  n 

New  York 

1 

Rejected  Russian  Pole.  Returning  to 
Libau. 

Oct. 

25 

S.S.  “Caledonia” 

55 

1 

Rejected  Russian  Polish  transmigrant.  Re- 
turning to  Bellshill. 

Dec. 

20 

S.S.  “Caledonia” 

55 

CM  00 

R-ejected  Russian  Jewesses.  Returning  to 
Russia. 

In  each  case  where  the  patient  was  returning  to  an  address  in  this  country, 
the  Medical  Officer  of  Health  for  the  district  was  advised. 


PHTHISIS. 

During  1908,  27  cases  of  phthisis  were  reported  from  vessels  arriving  at 
the  Tail  of  the  Bank  bound  for  Glasgow. 

Of  these,  21  reached  the  Glasgow  Docks,  and  thence  proceeded  to  their 
destinations  under  the  surveillance  of  the  Port  Local  Authority’s  Medical 
Officer. 

4 were  landed  at  other  home  ports,  and  2 died  on  the  voyage,  and  were 
buried  at  sea. 

Of  the  first  group,  one  patient  died  just  as  the  vessel  was  entering  the 
firth,  and  the  body  was  carried  on  to  Glasgow.  A second  patient  was  so 
ill  that  he  died  almost  immediately  after  being  removed  to  his  home  in 
Glasgow. 

These  27  cases  may  be  typically  classified  as  follows:  — 

(1)  Rejected — 6,  who  mostly  returned  with  the  vessels  on  which  they 
set  out  less  than  a month  before. 

(2)  Deported — 7,  who  remained  in  America  for  varying  periods,  became 
public  charges,  and  were  sent  back  by  the  Sanitary  Authorities. 

(3)  Ordinary  passengers — 9,  who,  some  at  least,  having  stayed  long 
enough  in  America  to  contract  the  disease,  returned  to  this  country  of  their 
own  accord. 

(4)  Consular  passengers — 2,  sailors  left  behind  on  account  of  illness  by 
vessels  calling  at  American  ports,  and  who  were  helped  to  a passage  home  by 
their  Consuls. 

(5)  Sailors  of  mixed  nationality  and  rating  who  arrived  at  this  port 
suffering  from  phthisis — 3.  Total,  27. 


s 

29 

23 

31 

9 

24 

19 

14 

2 

5 

19 

20 

3 

24 

13 

15 

9 

28 

1 

6 

IS 

22 

12 
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PHTHISIS. 


Name  of  Vessel. 

Where  from. 

No.  of 
Cases. 

Remarks. 

S.S.  “ Clan  Fraser  ” 

Yizagapatam 

1 

Lascar  coal  trimmer.  Removed  to  hospital, 
Glasgow. 

S.S.  “ Columbia  ” 

New  York 

1 

Deported  female  Swedish  passenger,  age  20 
years.  Returning  to  Gothenburg. 

S.S.  “Furnessia” 

Newport 

News 

1 

Deported  Irishman.  Landed  in  Moville. 

S.S.  “Orthia” 

>> 

1 

Consular  passenger.  Proceeding  to  home  in 
Ireland. 

S.S.  “Cassandra” 

St.  John. 
N.B. 

1 

Rejected  Scotch  male  emigrant.  Returning 
to  his  home  in  Aberdeen. 

S.S.  “Livonian” 

Buenos  Ayres 

1 

Consular  passenger.  Died  and  buried  at  sea. 

S.S.  “ Hesperian  ” 

Montreal 

3 

Three  Scotch  emigrants,  two  rejected  and  one 
deported.  Returning  to  homes  in  Scotland. 

S.S.  “Numidian” 

Boston 

1 

2nd  class  lady  passenger.  Returning  to  her 
home  in  Scotland. 

S.S.  “ Arracan  ” 

Kangoon 

1 

A quartermaster.  Removed  to  hospital, 

Liverpool. 

S.S.  “Pretorian” 

Montreal 

1 

Deported  Norwegian  steerage  passenger. 
Proceeding  to  home  in  Norway. 

S.S.  “ Ionian  ” 

) J 

2 

A steerage  and  2nd  class  passenger,  both 
males.  Returning  to  homes  in  Scotland. 

S.S.  “ Bavaria  ” 

Calcutta 

1 

Lascar  deck  hand.  Removed  to  hospital, 
London. 

S.S.  “ Pretorian  ” 

Montreal 

1 

Saloon  passenger.  Proceeding  to  his  home 
in  Glasgow.  Died  same  day. 

S.S.  “ California  ” 

New  York 

1 

Deported  Russian  Pole.  Died  and  buried  at 
sea. 

S.S.  “ Cassandra:" 

Montreal 

1 

Rejected  British  emigrant.  Died,  and  body 
on  board. 

S.S.  “ Furnessia  ” 

New  York 

1 

Saloon  passenger.  Landed  at  Moville. 

S.S.  “ Hesperian  ” 

Montreal 

1 

Steerage  passenger  (five  months  in  America). 
Proceeding  to  home  in  Partick. 

S.S.  “ Pretorian  ” 

JJ 

1 

Steerage  passenger  (one  year  in  America). 
Returning  to  her  home  in  Forres. 

S.S.  “Columbia” 

New  York 

1 

2nd  class  male  passenger,  rejected,  and 
returning  to  Edinburgh. 

S.S.  “ Hesperian  ” 

Montreal 

2 

A rejected  2nd  class  passenger  and  a steer- 
age passenger  (the  latter  six  years  in 
America).  Both  returning  to  homes  in 
Scotland. 

S.S.  “ Laurentian  ” 

Boston 

i 

Deported  female  passenger.  Returning  to 
home  in  Scotland. 

S.S.  “ Caledonian  ” 

New  York 

i 

Montenegrin  steerage  passenger.  Return- 
ing to  his  country  after  two  years  in 
United  States. 

S.S.  “ Siberian  ” 

Philadelphia 

i 

27 

Deported  steerage  passenger  (one  year  in 
United  States).  Returning  to  home  in 
London. 
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BERI-BERI. 


Of  this  disease  there  were  23  cases,  of  which  5 were  removed  to  hospital 
and  dealt  with  in  ports  other  than  Glasgow. 

One  died  and  was  buried  at  sea,  and  although  it  is  stated  that  all  the 
others  recovered,  we  are  without  information  concerning1  those  dealt  with  at 
other  ports. 

( Extract  from  Minute  oj  25th  March,  1908.) 

On  March  3rd  a ship  arrived  in  the  Clyde,  on  board  of  which  cases  of  beri-beri 
had  occurred,  both  on  the  outward  and  homeward  voyages,  notwithstanding  the  fact 
that  all  the  Lascar  crew  had  been  changed  in  an  Indian  port.  Shortly  before  the 
vessel  arrived  in  Glasgow  one  man  had  died,  and  there  were  four  others  ill  on  arrival 
at  Greenock,  while,  on  examination  in  Glasgow,  eight  others  were  found  to  present 
less  aggravated  symptoms  of  the  disease.  Seven  cases  were  removed  to  the  general 
hospitals,  and  the  quarters  disinfected. 

( Extract  from  Minute  of  26th  August,  1908.) 

From  time  to  time  cases  of  the  above  disease  have  occurred  on  vessels  from  the 
East  arriving  at  this  port,  and  when  severe  have  been  removed  to  hospital  for 
treatment. 

On  the  12th  August  five  cases  (Lascars)  were  removed  to  hospital  from  a ship 
which  had  arrived  in  Queen’s  Dock  from  East  London,  via  Madeira. 

Of  the  various  theories  which  have  been  advanced,  some  credence  is  attached  to 
the  view  that  the  continuous  consumption  of  decorticated  white  Indian  rice,  especially 
when  associated  with  the  occupation  of  sleeping  quarters  which  are  ill-ventilated  and 
damp,  are  factors  in  the  causation  of  this  disease.  Decorticated  white  rice  obtained 
from  Madras  formed  the  staple  diet  in  this  instance.  The  forecastle  also  was  damp, 
and  has  since  been  gutted  out  and  relined. 

BERI-BERI. 


Date. 

Name  of  Vessel. 

Where  from. 

No.  of 
Cases. 

Remarks. 

1908 

Jan.  29 

S.S.  “ Clan  Macneil  ” 

Vizagapatam 

1 

Lascar  fireman.  Removed  to  hospital, 

Glasgow. 

Mar.  3 

S.S.  “Clan  Campbell” 

Tellicherry 

5 

Lascars,  one  seaman  and  three  firemen. 
Very  severe  cases,  removed  to  hospital  in 
Glasgow  A seaman  died  before  arrival, 
and  was  buried  at  sea. 

April  27 

S.S.  “ Irrawaddy  ” 

Moulmein 

1 

Lascar  fireman.  Remained  on  ship. 

May  24 

S.S.  “Macduff’’ 

% 

Bangkok 

1 

Chinese  fireman.  Removed  to  hospital  in 
London  by  Port  Local  Authority. 

June  3 

S.S.  “ Clan  Macintyre  ” 

Bombay 

1 

Lascar  sailor.  Sent  to  hospital  in  Antwerp 
while  ship  was  in  that  port.  Remained 
on  ship  in  Glasgow 

Aug.  8 

S.S.  “ Clan  Ross  ” 

East  London 

5 

Lascar  quartermaster  and  four  firemen.  All 
removed  to  hospital,  Glasgow. 

Nov.  24 

S.S.  “ Ghazee  ” 

Savannah 

1 

A Lascar  fireman.  Removed  to  hospital  at 
Hamburg. 

S.S.  “Goodwin” 

Singapore 
and  Java, 
<tc. 

8 

23 

All  Lascar  firemen.  Three  were  removed  to 
hospital  at  Aden,  and  five  in  Glasgow 
All  recovered. 

(21  ) 
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ENTERIC  FEVER  ON  SHIPBOARD. 

(. Extract  from  Minute  of  9th  December , 1908.) 


On  the  arrival  of  an  Atlantic  liner  on  22nd  November,  it  was  reported  by  the 
boarding  officer  at  Greenock  that  two  of  the  crew,  a seaman  and  a trimmer,  had  been 
sent  to  hospital  in  New  York,  suffering  from  enteric  fever.  As  there  had  been  a case 
on  the  same  ship  on  the  previous  voyage  in  the  person  of  one  of  the  stewards,  inquiry 
was  made  for  the  purpose  of  ascertaining  whether  any  connection  could  be  traced 
between  that  and  the  others. 

On  the  voyage  during  which  the  steward  took  ill,  the  ship  left  Glasgow  on  3rd 
October.  Her  former  voyage  had  ended  at  Glasgow  on  27th  September,  so  that  if, 
as  stated,  the  steward  sickened  on  15th  October,  it  is  probable  that  he  was  infected 
before  leaving  on  the  outward  voyage. 

The  medium  by  which  this  case  was  connected  with,  and  caused  the  two  which 
followed,  is  not  altogether  conjectural.  The  three  men  were  occupied  in  different  parts 
of  the  ship,  and  did  not  come  together  in  the  course  of  their  work;  but  their  living 
quarters  were  adjacent,  and  the  latrines  used  by  them  were  separated  only  by  a partition 
in  a common  compartment.  As  the  steward’s  latrine  was  usually  kept  in  a more  cleanly 
condition  than  that  used  by  the  seamen,  the  latter  were  in  the  habit  of  using  it,  and 
it  is  probable  that  in  this  manner  infection  was  transmitted. 


ENTERIC  FEVER. 


Date. 

Name  of  Vessel. 

Where  from. 

1908 
Jan.  13 

S.S.  “ Ava  ” 

Rangoon 

Feb.  13 

S.S.  “ Corinthian  ” 

Halifax 

Oct.  25 

S.S.  ‘-Caledonia” 

New  York 

Nov.  22 

>> 

» 

No.  of 
Cases. 

Remarks. 

1 

An  apprentice.  Convalescent  on  arrival, 
sickened  in  Nov.  Treated  on  board. 
Proceeding  home  to  Aberdeen. 

1 

An  assistant  steward.  Sickened  5th  Feb., 
and  removed  to  Belvidere  Hospital  13th 
Feb. 

1 

A steward.  Sickened  14th  Oct.,  and 

removed  to  Belvidere  Hospital,  26th  Oct. 

o 

Seamen.  Removed  to  hospital  in  New  York 
on  11th  Nov.  Sickened  on  3rd  and  6th 
Nov.  during  voyage.  Vessel  sailed  from 
Glasgow,  2nd  Nov. 

5 

155 


SCARLET  FEVER, 


Date. 

Name  of  Vessel. 

Where  from. 

No.  of 
Cases. 

Remarks. 

1908 
Feb.  24 

S.S.  “Columbia” 

New  York 

2 

Two  stewardesses.  Infection  from  visiting 
in  New  York.  Removed  to  Belvidere 

Hospital. 

May  5 

S.S.  “California” 

i 

Steerage  passenger,  age  3.  Removed  at 

Moville.  Isolated  in  Hospital.  Disinfec- 
tion in  Glasgow. 

May  10 

S.S.  “Caledonia” 

2 

A steerage  passenger  and  a steward. 
Sickened  5th  May.  Both  removed  to 
Belvidere  Hospital.  Disinfection  in 

Glasgow. 

Dec.  27 

S.S.  “Siberian” 

Philadelphia 

1 

A steward.  Sickened  22nd  Dec.  Removed 
to  Belvidere  Hospital.  Disinfection  in 
Glasgow. 

6 

MEASLES. 


Date. 

Name  of  Vessel. 

Where  from. 

No.  of 
Cases. 

Remarks. 

1908 
Feb.  16 

S.S.  “Caledonia” 

New  York 

1 

A steerage  passenger.  Sickened  26th  Jan. 

May  2 

S.S.  “ Persia  ” 

Bombay 

1 

(three  weeks  before).  Isolation  on  board, 
and  disinfection  in  Glasgow. 

A Lascar.  Removed  to  Belvidere  Hospital. 

June  7 

S.S.  “C&ledonia” 

New  York 

1 

Baby,  2|  years,  steerage  passenger.  Re- 

July  6 

S.S.  “ Moringen  ” 

Archangel 

1 

moved  to  Belvidere  Hospital.  Sickened 
30th  May. 

A fireman.  Sickened  3rd  July.  Removed 

4 

to  Belvidere  Hospital. 

CHOLERA. 

( Extract  from  Minute  of  23  rd  September , 1908.) 

The  occurrence  of  cholera  in  St.  Petersburg  and  elsewhere  in  Russia,  and  the 
possibility  of  its  extension  to  the  Baltic  ports,  if  not  also  to  others  on  the  Western 
European  seaboard,  has  directed  attention  to  the  routes  by  which  infection  may  reach 
this  country. 

Obviously  this  might  occur  directly  through  shipping,  but  the  transmigrant  who 
passes  through  this  country  en  route  from  Russia  to  America  reaches  Glasgow  in  a 
shorter  time  than  ships  arrive  in  the  Clyde  direct  from  Baltic  ports.  In  both  cases 
provision  is  made  in  the  Cholera  Order  of  1907,  by  which  persons  exposed  to  infection 
or  coming  from  infected  districts  may  be  kept  under  observation,  and  the  detection 
of  any  illness  rendered  likely  should  it  occur. 
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Ships. — For  the  purposes  of  this  supervision  ships  are  divided  into  two  classes — 

(1)  “Infected,”  where  a case  may  have  occurred  within  seven  days;  and 

(2)  “ Suspected,”  where  a longer  interval  has  elapsed. 

Those  ships  also  on  board  which  no  cases  have  occurred,  but  which  in  the  course  of 
their  voyage  have  called  at  infected  ports,  are  subject  to  certain  requirements  regard- 
ing the  disposal  of  bilge  and  ballast  water  and  drinking  water,  and  under  this  last 
class  one  ship  was  dealt  with  at  the  end  of  the  fortnight. 

Transmigrants. — These  reach  Glasgow  usually  from  the  Baltic  ports  through  Hull, 
Grimsby,  Leith,  or  Grangemouth,  and  through  the  courtesy  of  the  shipping  companies 
I am  advised  in  advance  of  their  arrival.  Indeed,  I should  like  here  formally  to 
acknowledge  the  ready  manner  in  which  these  companies  have  agreed  to  assist  this 
Department  in  the  supervision  of  emigrants  of  this  class. 


Table  VI. — TRANSMIGRANTS  entering  the  United  Kingdom  during  1908, 
whose  Port  of  Departure  was  Glasgow. 

( Extracted  from  the  Third  Annual  Report  of  H.M.  Inspector  under  the  Aliens  Act , 1905.) 


Destination. 

Port  of  Arrival. 

Total. 

Grangemouth. 

K'l 

rO 

m 

o 

Harwich. 

Hull. 

Leith. 

London. 

Tyne  Ports. 

Proceeded  to — 

British  North  America.  - 

24 

34 

87 

43 

... 

4 

192 

United  States  of  America, 

126 

815 

232 

1,300 

159 

34 

224 

2,890 

British  South  Africa, 

South  America, 

Other,  - 

150 

849 

232 

1,387 

202 

34 

228 

3,082 

Returned  to  Continent  — 

Of  own  accord, 

After  rejection, 

4 

4 

1 

5 

14 

Died  in  United  Kingdom, 

... 

Still  in  United  Kingdom 

on  31st  March,  1909,  - 

Not  traced, 

1 

... 

1 , 

Grand  Totals, 

150 

S53 

232 

1,391 

204 

39 

228 

3,097 
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Table  VII.— TRANSMIGRANTS  ENTERING  THE  UNITED  KINGDOM  DURING  1908, 
whose  Port  of  Departure  was  Glasgow. 


Port  of  Arrival. 

Nationality. 

Grangemouth. 

Grimsby. 

Harwich. 

3 

w 

Leith. 

London. 

Tyne  Ports. 

Total. 

Russians, 

28 

493 

11 

1,128 

52 

31 

1 

1,744 

Norwegians,  Swedes,  and 
Danes, 

64 

113 

119 

135 

33 

208 

672 

Germans, 

6 

19 

30 

19 

7 

81 

Dutch,  - 

2 

3 

31 

10 

46 

Belgians, 

14 

39 

43 

96 

French,  - 

4 

1 

5 

Austrians  and  Hungarians, 

26 

96 

6 

43 

62 

233 

Italians,  - 

3 

1 

4 

8 

Swiss,  - 

2 

2 

Spaniards  and  Portuguese, 

Americans  (U.S.),  - 

1 

63 

12 

14 

2 

19 

in 

Bulgarians,  Roumanians, 
and  Servians, 

9 

6 

6 

16 

12 

49 

Greeks  and  Ottomans, 

11 

20 

31 

Other  nationalities, 

1 

3 

4 

150 

849 

232 

1,387 

202 

34 

228 

3,082 

Others,  - 

4 

4 

2 

5 

15 

Grand  Totals, 

150 

853 

232 

1,391 

204 

39 

228 

3,097 

SANITARY  CONDITION  OF  VESSELS. 

Tables  VIII.  and  IN.  explain  themselves.  In  Table  VIII.,  in  the  327 
British  steamships,  there  are  included  86  cattle  ships;  and  in  Table  IN.  these 
again  appear  under  the  heading  “ Accumulations  of  Manure.”  Table  IX. 
attempts  to  summarise  the  work  of  sanitary  inspection  of  vessels  under  a 
classification  intended  to  group  the  defects  and  nuisances  discovered  in  a 
manner  fitted  to  make  a yearly  comparison  of  the  work  done,  and  of  the 
progress  attained. 

The  lack  of  some  uniform  method  of  classification  of  sanitary  require- 
ments, as  agreed  upon  by  all  Port  Local  Authorities,  gives  ship  owners  and 
masters  reasonable  ground  for  endeavouring  to  evade  improvements  or  changes 
which  may  be  demanded  by  one  Port  Local  Authority,  but  not  insisted  upon, 
perhaps,  by  any  other. 

This  may  have  some  bearing  on  the  similarity  of  the  results  for  1907 
and  for  1908.  The  latter,  in  any  case,  seems  to  show  very  little,  if  any, 
improvement. 
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Table  VI LI. — Number  and  Nationality  of  Vessels  in  which  Defects  were 
FOUND  DURING  THE  YEAR  1908. 


Nationality. 

Defects  Found  on — 

Steam. 

Sailing. 

British, 

327 

5 

Norwegian, 

35 

2 

Austrian,  ... 

9 

French, 

5 

7 

Italian, 

5 

Spanish,  ... 

14 

Swedish,  ... 

8 

Russian,  ... 

6 

German,  ... 

15 

Danish, 

2 

1 

Hungarian, 

1 

Greek, 

2 

Chilian  (Norwegian  Crew), 

1 

Belgian  (British  Crew),  ... 

1 

... 

Dutch, 

1 

Total, 

431 

15 
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TABLE  of  Inspection  of  Vessels. 


1905. 

1906. 

1907. 

1908. 

Steam. 

Sailing. 

Steam. 

Sailing. 

Steam. 

Sailing. 

Steam. 

Sailing. 

(«)  Carefully  inspected, 

993 

36 

6S6 

21 

893 

27 

544 

15 

( b ) Partially  inspected, 

87S 

38 

1,189 

45 

1,003 

20 

1,470 

22 

f Boarded  but  not  inspected, 

31 

1 

97 

1 

12 

16 

(c)\ 

[Hailed,  ... 

7 

2 

10 

18 

6 

(d)  Not  boarded  nor  hailed, 

20 

4 

14 

24 

23 

1,929 

81 

1,996 

67 

1,950 

47 

2,059 

37 

81 

67 

47 

37 

Total, 

2,010 

2,063 

1,997 

2,096 

{a)  and  ( b ) — Carefully  and  Partially  Inspected — are  dependent  on  whether  the  vessel  goes  to  anchor, 
or  goes  straight  on  to  Glasgow. 

(c)  and  (d)  are  dependent  on  weather  and  other  accidental  circumstances. 

The  drop  in  (a)  and  rise  in  (b)  in  the  year  1908  is  due  to  two  causes,  viz.  : — First,  that  during  190S 
the  staff  at  the  Boarding  Station  was  a man  short  during  the  months  of  June  and  July  ; 
Second,  that  vessels  going  to  Rothesay  Dock  can  go  straight  on  during  any  state  of  the  tide. 
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Tlie  following  statement,  showing  the  cost  of  the  Port  Local  Authority 
for  the  year  ended  31st  May,  1909,  is  taken  from  the  Annual  Abstract  of 
Expenditure  and  Revenue  prepared  by  the  Treasurer:  — 


EXPENDITURE. 

Boarding  Station  at  Princes  Pier,  Greenock — 

Salary  to  Senior  Assistant  to  Medical  Officer, 

Salary  to  Junior  Assistant  to  Medical  Officer, 

Fees  (£18  12s.)  and  Expenses  (£4  13s.)  of  locum  tenens  during  holidays  of  Junior 

Assistant,  

Wages  to  Inspectors  (two)  of  Ships  and  Crews, 

Insurance  of  Employees  under  Workmen’s  Compensation  Acts,  

Wages  (£27  10s.)  and  Board  and  Lodging  Allowance  (£8  7s.  2d.)  to  Inspectors 
relieving  for  holidays  and  during  sickness, 

Uniform  Clothing  for  Medical  Assistants  (£10  lGs.)  and  Inspectors  (£10  11s.  6d.), 

Clyde  Pilot  Board — Contribution  towards  Upkeep  of  Steam  Launch,  

Rent  of  Site  for  Boarding  Station, 

Assessments  (£10  19s.  9d.)  and  Insurance  (£1  Os.  2d.), 

Heating  (£7  4s.  Id. ) and  Lighting  (£6  10s.  10d.), 

Furnishings,  Fittings,  &c.,  

Alterations  and  Repairs  to  Boarding  Station, ... 

Corporation  of  Glasgow,  Office  of  Public  Works — Attendance  throughout  year  at 
Meetings  of  Committee,  Inspection  (twice)  of  Boarding  Station  Buildings,  and 
supervising  Alterations  and  Repairs, 

General  Post  Office — Royalty  for  permission  to  use  Telegraph  Circuit  between  the 
Office  and  River  Pilot  Station, 

Cleaner’s  Wages, 


£300  0 0 
230  0 0 

23  5 0 
201  18  0 
1 5 6 

35  17  2 
21  7 6 

450  0 0 
10  0 0 
11  19  11 
13  14  11 
11  19  3 
11  10  7 


5 110 
0 1 0 

24  6 0 £1,352  15  10 


Glasgow  Harbour — 

Wages  to  Inspectors  (two)  of  Ships  and  Crews,  

Wages  to  Inspectors  (three)  appointed  under  Public  Health  (Regulations  as  to  Food) 
Act,  1907,  from  1st  January,  1909, 

Insurance  of  Employees  (Partial)  under  Workmen’s  Compensation  Acts, 

Uniform  Clothing  for  Inspectors, 

Disinfectants,  Bait,  &c.,  ... 

Medical  Inspection  of  the  Crews  of  3 Vessels  that  had  passed  Greenock  without 
examination,  at  21s.,  ... 

Visits  of  Medical  Officer  to  28  Vessels  to  ascertain  nature  of  cases  of  illness  on 
board,  at  42s.,  ... 

Removal  to  Epidemic  Hospital  and  Treatment  of  36  Seamen,  at  £8  12s.  6d.  each, 
Conveyance  in  Epidemic  Hospital  Ambulance  of  Seamen  to  Infirmary,  ... 

Maintenance  of  Contacts  in  Reception  Houses, 

Interment  Charges  (twelve  cases,  £11  15s.,  less  one  recovered,  £1  Is.),  ... 

Bacteriological  Examinations  at  request  of  Medical  Officer, 

Washing  Clothing  and  Disinfecting  Ships  (25  at  15s.  and  3 at  5s. ),  

General  and  Administrative  Charges — 

Salary  to  Medical  Officer  of  Health, 

Do.  Sanitary  Inspector, 

Office  of  Medical  Officer  (Proportion  of  Expense), 

Office  of  Sanitary  Inspector  Do. , 

Office  of  Clerk  to  Local  Authority  Do., 

Office  of  Treasurer,  Do. , 

Auditors’  Fee, 

Stationery  and  Newspapers  (£25  8s.  Sd 

(£1  7s.  6d.),  

Printing  Minutes,  ... 

Telegrams  and  Postages,  ... 

Railway  and  other  Travelling  Expenses,  and  Cab  Hires, 

Corporation  of  Glasgow,  Tramways  Department — Tram-Car  Checks, 

Expenses  of  Medical  Officer  of  Health  on  Deputation  to  London  re  Foreign  Meat 
Regulations, 

Delegates’  Fees  re  Joint  Congress  at  Leeds  in  July  next  of  the  Royal  Sanitary  Institute 
and  the  Royal  Institute  of  Public  Health, 

Corporation  of  Glasgow,  Chemical  Department — Fee  for  Analysis, 

Expenses  of  Committee  visiting  Boarding  Station,  ... 

Telephonic  Communication — 

National  Telephone  Company — Exchange  and  Private  Lines,  ...  £20  15  0 

Trunk  Dues  of  National  Telephone  Company  and  Glasgow  Post  Office 

Telephone  Service,  ...  ...  ...  ...  ...  ...  ...  5 85 


£209  0 0 


Printing  (£9  4s. 


Sd.),  and  Advertising  Audit 


Sundry  Petty  Charges, 


142  5 
0 18 

11  11 
0 10 


8 

5 

in 

in 


3 3 0 


58  16 
310  10 
0 4 
13  4 
10  14 
10  1 


19  10 


£50  0 0 
50  0 0 
37  2 10 
16  10  7 
30  0 0 
30  0 0 
10  10  0 

36  0 10 


44  2 0 
8 6 6 
27  1 1 

3 12  0 


10  4 9 

2 2 0 
1 1 0 
2 15  10 


26  3 5 
3 4 0 


790  9 3 


REVENUE. 

Proportion  effeiring  to  the  Port  Local  Authority  of  the  Port  of  Glasgow  for  the  year  to  15th  May 
190S,  of  the  contribution  of  £15,000  payable  under  the  Local  Taxation  (Customs  and  Excise)  Act 
1890,  towards  the  cost  of  Medical  Officers  and  Sanitary  Inspectors  in  Scotland,  ...  ...  ...  _ •• 

Insurance  of  Employees — Amount  recovered  in  respect  of  accident  to  Inspector  at  Boarding  Station 
Greenock, 

Contributions  under  Article  6,  Section  IV.,  of  Order — 

Local  Authority  of  the  Eastern  District  of  the  County  of  Dumbarton, 

Local  Authorities  of  the  Burghs  of  Glasgow,  Govan,  and  Partick,  for  the  remainder  (£2,485  5s.  7d.)  of 
the  Expenses  incurred  by  the  Port  Local  Authority,  in  proportion  to  tne  Annual  Value  of  the 
whole  Lands  and  Heritages  within  their  respective  Districts,  viz. 

Glasgow,  on  £5,920,809 
Govan,  on  471,636 
Partick,  on  405,245 


£6,797,690 


388  16  10 
£2,532  1 11 

£30  13  4 
6 3 0 


10  0 0 


2,164  13  9 
172  8 8 
148  3 2 

£2,532  1 1 1 


(22  ) 
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SECTION  IV. 


AN  ACCOUNT  OF  THE  HOUSE  ACCOMMODATION  OF  THE 
LABOURING  CLASSES  IN  THE  BURGH  AND  OF  ANY 
PROCEEDINGS  UNDER'  THE  HOUSING  OF  THE  WORKING 
CLASSES  ACT  OR  OTHERWISE. 


HOUSING  OF  THE  WORKING  CLASSES  ACT,  1890,  Part  II.  (Sec.  30). 

Important  questions  of  procedure  under  tliis  Act  emerged  during  a some- 
what protracted  litigation  arising  in  connection  with  a representation  under 
Section  30  regarding  a tenement  at  64  Rose  Street,  S.S,.  and  in  consequence 
the  work  of  the  Committee  was  considerably  interrupted  during  the  year. 
Moreover,  as  many  representations  remained  undealt  with,  no  new  ones  were 
submitted. 


SUMMARY  OF  ACTION  UNDER  THE  ACT  BROUGHT  DOWN  TO 

MARCH,  1909. 

Certain  displacements,  however,  were  effected  under  former  representa- 
tions, and  occasion  is  now  taken  to  summarise  the  results  which  have  been 
accomplished  since  procedure  under  the  Act  was  begun  in  1902,  and  the 
summary  now  introduced  presents  these  as  revised  in  the  spring  of  1909. 

In  the  Report  for  last  year  it  was  shown  in  Table  D that  328  representa- 
tions had  been  submitted.  These  referred  to  tenements  at  323  separate 
addresses,  as  tabulated  in  the  summary  which  follows. 

This  summary  shows  that  120  of  the  premises  represented  have  now  been 
demolished ; that  from  40  more  the  tenants  have  been  removed,  and  the 
buildings  closed ; that  18  have  been  altered,  and  are  now  used  as  business 
premises ; that  in  49  repairs  of  varying  degrees  of  satisfactoriness  have  been 
carried  out  (in  some  cases  spontaneously  before  proceedings  had  been 
instituted) ; that  in  13  cases  agreements  arrived  at  for  the  removal  of  the 
premises  had  not  been  carried  out ; that  in  2 cases  a Closing  Order  was  not 
obtained ; while  80  others  are  still  “ pending.” 

With  regard  to  the  reduction  in  the  number  “ pending  ” from  166  to  80, 
it  is  to  be  explained  that  some  have  been  included  in  the  column  “ repaired  ” 
in  the  present  Table,  although  repairs  carried  out  in  the  several  premises  vary 
much  in  merit.  Their  inclusion  in  the  column  “ repaired may,  therefore, 
only  indicate  a temporary  improvement,  and  action  may  again  require  to  he 
taken  at  a subsequent  date. 
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TABLE  A. 


Summary  op  Representations  under  the  Housing  of  tiie  Working  Classes  Act,  1890. 


Year  of 

Representation. 

Total 

Represented. 

Buildings 

Demolished. 

Buildings 

Closed. 

Converted 

into 

Business 

Premises. 

Repaired. 

Failed  to 
obtai  n 
Closing 
Order. 

Agreement  to 
remove  not 
carried  out, 
and  still 
occupied. 

Pending. 

Remarks. 

1902 

3 

3 

1903 

32 

20 

4 

1 

1 

1 

5 

1904 

7 6 

48 

6 

1 

10 

5 

6 

1905 

100 

31 

12 

7 

14 

1 

7 

28 

1906 

72 

13 

14 

9 

17 

1 

18 

1907 

40 

5 

4 

7 

23 

1 to  be 
removed 
in  1910. 

Class  totals, 

323 

120 

40H 

18 

49(“) 

2 

13(3) 

80( 4 ) 

I1)  In  the  case  of  13  buildings  reported  as  closed  there  is  an  agreement  for  demolition  which  lias  not  been  carried  out. 

(!)  In  the  “ Repaired”  column  there  are  23  tenements  whore  {a)  the  alterations  were  to  the  satisfaction  of  the  Medical  Oilicer  of  Health, 
or  ( b ) where  the  committee  allowed  certain  repairs,  or  (c)  where  the  repairs  were  more  or  less  satisfactory  and  action  ceased.  The 
remaining  26  include  (a)  houses  which  are  noted  as  having  been  repaired,  and  no  opinion  is  expressed  as  to  the  merits,  or  (b) 
tenements  originally  in  the  pending  list,  which  are  reported  as  having  had  more  or  less  recent  repairs  carried  out. 

(J)  The  column  “Agreement  to  remove  not  canied  out”  includes  those  tenements  where  agreements  for  either  closure  or  demolition  was 
made,  and  where  the  houses  are  still  occupied. (*) 

(*)  The  column  “Pending”  includes  only  those  houses  which  are  reported  on  as  being  in  the  same  condition  as  when  represented. 
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In  the  following  Table  the  information  contained  in  the  previous  summary 
is  shown  in  relation  to  the  Wards  affected:  — 

TABLE  B. 

WARD  SUMMARY  of  Results  of  Representations  Under  The  Housing  of  the  Working 

Classes  Act,  1890. 


Ward. 

Total 

Repre- 

sented. 

De- 

molished. 

Closed. 

Business. 

Repaired. 

Pending. 

Agree- 

ment 

not 

Carried 

Out. 

Closing 

Order 

Failed. 

1 . Dalmarnock, 

11 

4 

4 

1 

2 

2.  Calton, 

62 

28 

8 

1 

7 

15 

3 

3.  Mile-end,  ... 

| 

32* 

15 

4 

0 

I 

5 

5 

4.  Whitevale, 

20 

8 

1 

2 

1 

7 

1 

5.  Dennistoun, 

8 

1 

2 

2 

3 

6.  Springburn, 

2 

r 

i 

1 

... 

7.  Cowlairs,  ... 

2 

2 

... 

... 

8.  Townhead, 

10 

0 

3 

i 

1 

2 

1 

9.  | | 

10 

5 

2 

3 

Blackfriars, 

9a.  1 ! 

18 

8 

i 

3 

5 

1 

10.  Exchange, ... 

4 

1 

i 

1 

1 

11.  Blythswood 

1 

... 

1 

12.  Broomielaw, 

18 

10 

1 

1 

4 

1 

1 

13.  Anderston, 

16 

5 

3 

5 

1 

1 

1 

14.  Sandvford, 

8 

4 

... 

2 

2 

15.  Park, 

1 

1 

... 

... 

16.  Cowcaddens, 

33 

12 

4 

5 

12 

17.  Woodside, ... 

2 

... 

1 

1 

18.  Hutchesontown,  ... 

4 

1 

1 

2 

... 

19.  Gorbals, 

31 

8 

1 

6 

4 

12 

20.  Kingston,  ... 

23 

5 

4 

2 

6 

6 

21.  Govanhill, ... 

2 

... 

... 

2 

22.  Langside,  ... 

3 

3 

... 

... 

25.  Maryliill,  ... 

2 

1 

... 

1 

... 

323 

120 

40 

18 

49 

80 

13 

2 

* One  to  be  removed  in  1910. 
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DISPLACEMENTS  AND  DEMOLITIONS  IN  1908. 


It  remains  now  to  note  the  completion  of  certain  agreements  affecting 
tenements  formerly  represented. 

In  the  following  Table  a list  is  given  of  the  tenements  from  which  the 
tenants  were  removed,  and  the  premises  demolished  during  the  year.  Together 
these  included  54  houses  of  one  apartment,  and  24  of  two  apartments,  which 
at  the  time  of  representation  were  housing  a population  of  138  adults  and 
79  children. 


Table  C. — Tenements  demolished  during  1908. 


Ward. 

Address. 

Date  of  Re- 
presentation. 

Apartments. 

] 

’opulition. 

One. 

Two. 

Three 

Four. 

Adults. 

Children. 

Total. 

1.  Dalmarnock,  ... 

61-65  Dale  Street,  ... 

1907 

18 

1 

32 

25 

57 

?5 

13-19  Howard  Street, 

1907 

18 

2 

37 

20 

57 

3.  Mile-end, 

152-158  Salamanca  Street, 

1907 

10 

... 

14 

4 

18 

4.  White  vale. 

1 5 Moore  Street, 

1906 

6 

9 

3 

12 

12.  Broomielaw.  ... 

66  M: Alpine  Street, 

1903 

4 

7 

18 

15 

33 

69  Carrick  Street.  ... 

1903 

2 

4 

14 

9 

23 

22.  Langside, 

681  Pollokshaws  Road, 

1906 

2 

4 

14 

3 

17 

54 

24 

138 

79 

217 

166 


Table  D — Glasgow.  —FARMED-OUT  Houses  and  Inmates  as  at  November,  1908. 


Wards. 

Number  of  Houses 
Farmed-out. 

Inmates  in  Houses  of  each  Size. 

1 Apt. 

2 Apts. 

1 Apartment. 

2 Apartments. 

Adults. 

Children. 

Adults. 

Children. 

1.  Dalmarnook, 

2.  Calton, 

133 

60 

266 

118 

142 

58 

3.  Mile-end, 

17 

33 

16 

4.  Whitevale,  ... 

32 

25 

62 

29 

65 

14 

5.  Dennistoun,  ... 

28 

13 

57 

15 

35 

8 

6.  Springburn,  ... 

7.  Cowlairs, 

8.  Townkead,  ... 

42 

32 

84 

29 

88 

18 

9.  Blackfriars,  ... 

85 

144 

174  ' 

43 

417 

132 

10.  Exchange,  ... 

9 

29 

1 

1 1 . Blythswood,  . . 

1 2.  Broomielaw, ... 

25 

33 

57 

10 

101 

40 

13.  Anderston,  ... 

110 

19 

224 

71 

56 

16 

14.  Sandyford,  ... 

15.  Park, 

1 6.  Cowcaddens, ... 

39 

16 

73 

8 

37 

9 

17.  Woodside, 

18.  Hutchesontown, 

29 

15 

60 

11 

44 

17 

19.  Gorbals, 

16 

23 

33 

4 

70 

34 

20.  Kingston, 

1 

37 

2 

107 

39 

21.  Govanhill, 

22.  Langside, 

23.  Polloksliields, 

... 

24.  Kelvinside,  ... 

25.  Maryhill, 

26.  Kinning  Park, 

CITY,  

557 

426 

1,125 

354 

1,191 

386 

Census,  1901, 

531 

275 

167 


Houses  Let  in  Lodgings. 


Closely  associated  with  the  farmed-out  houses  are  those  let  in  lodgings,  the 
distinction  between  them  being  to  a large  extent  a technical  one.  An  enumera- 
tion of  the  number  of  persons  living  in  houses  let  in  lodgings  was  also  taken  in 
November,  with  the  result  that  the  number  of  families  resident  had  decreased 
from  622  in  1907  to  590  in  the  present  year,  and  that  the  total  number  of 
persons  composing  these  families  had  increased  from  1,384  to  1,529.  In  both 
years  the  information  has  been  supplied  by  the  principal  tenant  of  the  houses. 

Table  E. — HOUSES  Let  in  Lodgings,  showing  Numbers  in  each  Ward,  as  at  November,  1908. 


| Wards. 

No.  of 
Houses  071 
Register. 

No.  of 
Houses 
Empty  or  in 
which  no 
Lodgers  kept. 

No.  of 
Houses 
Actually  Let 
in  Lodgings. 

No.  of 
Apart- 
ments. 

No.  to 

Accommodate 

(Adults). 

Inmates  found. 

No.  of 
Families. 

Total  No.  of 
Persons 
(All  Ages). 

1 . Dalmamock, 

11 

10 

1 

2 

8 

2 

6 

2.  Calton,  ... 

35 

9 

26 

75 

209 

34 

116 

3.  Mile-end, 

11 

6 

5 

10 

36 

10 

31 

4.  Whitevale, 

32 

30 

o 

5 

16 

2 

10 

6.  Springburn, 

20 

9 

ii 

22 

73 

27 

65 

7.  Cowlairs, 

18 

7 

ii 

28 

1791 

30 

129 

1 

8.  Townhead, 

17 

3 

14 

32 

1001 

34 

81 

9.  Blackfriars, 

35 

5 

30 

119 

368 

85 

238 

10.  Exchange, 

1 

1 

12.  Broomielaw, 

8 

2 

6 

21 

674 

25 

46 

13.  Anderston. 

15 

o 

13 

47 

1521 

50 

88 

14.  Sandyford, 

7 

2 

5 

13 

391 

12 

29 

15.  Park, 

4 

3 

1 

14 

73 

8 

20 

16.  Cowcaddens, 

18 

2 

16 

43 

115 

34 

82 

17.  Woodside, 

4 

1 

3 

10 

701 

48 

54 

18.  Hutchesontown, . . . 

23 

20 

3 

6 

17 

4 

16 

19.  Gorbals,  ... 

48 

9 

39 

108 

3171 

94 

248 

20.  Kingston, 

33 

24 

9 

19 

51 

14 

44 

25.  Maryhill, 

46 

9 

37 

77 

265 

77 

226 

CITY,  

386 

154 

232 

651 

2,1581 

590 

1,529 

Note. — In  Wards  5,  11,  21,  22,  23,  24,  and  26  there  are  no  Houses  Let  in  Lodgings  on  the  Register. 
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SECTION  Y. 


OFFENSIVE  TRADES. 

During  the  year  five  applications  were  made  under  Section  32  of  the  Public 
Health  (Scotland)  Act,  1897,  for  sanction  to  establish  Offensive  Trades  or  for 
extension  of  premises. 

The  details  of  the  applications  and  the  results  are  as  follows  : — 


Municipal  Wards. 

Number  of 
Applications. 

Description  of 
Trade. 

Granted. 

Continued. 

Refused. 

1.  Dalmarnock, 

1 

Tallow  Melter, 

1 

2.  Mile-end, 

*1 

Do., 

1 

4.  Whitevale,  ... 

2 

Tanner, 

1 

1 

20.  Kingston,  ... 

1 

Tallow  Melter, 

1 

5 

1 

2 

2 

* Extension  of  premises. 

REFUSAL  OF  SANCTION  FOR  PERMISSION  TO  BEGIN  THE 
BUSINESS  OF  A TANNER,  WILKIE  STREET,  WHITEVALE. 


SOUTHWARK  MANUFACTURING  COMPANY,  LIMITED. 

In  October,  1907,  an  application  was  made  by  this  company  for  permission 
to  begin  the  business  of  tanner,  but  in  the  course  of  inquiry  it  became  obvious 
that  work  incidental  to  the  business  of  tallow-melting  was  also  to  be  carried 
on,  and  objection  being  urged  against  this,  their  application  was  renewed  in 
January,  1908,  for  permission  to  carry  on  the  work  of  tanning  alone. 

The  process  to  be  adopted  was  very  largely  a chemical  one,  and  not 
necessarily  associated  with  nuisance,  provided  the  regulations  were  adhered 
to,  but  a representation  having  been  made  by  certain  inhabitants  of  the 
district  against  the  granting  of  the  permission,  the  Local  Authority  refused 
their  sanction  to  the  business  being  established.  Thereupon  the  applicants 
appealed  to  the  Local  Government  Board  against  this  refusal,  and  the  Board 
appointed  a Commissioner  to  hold  an  inquiry.  This  inquiry  was  conducted 
on  29th  June,  and  the  appeal  wTas  ultimately  sustained  by  the  Local  Govern- 
ment Board,  who  determined  that  the  sanction  of  the  Local  Authority  ought 
not  to  have  been  withheld. 


SECTION  VI. 


SPECIFIC  ACCOUNT  OF  THE  ADMINISTRATION  OF  THE 
FACTORY  AND  WORKSHOP  ACT,  1901,  IN  WORKSHOPS 
AND  WORKPLACES,  IN  TERMS  OF  SECTION  132  OF  THAT 
ACT,  TOGETHER  WITH  A TABULAR  STATEMENT  IN  THE 
FORM  ISSUED  BY  THE  HOME  OFFICE. 


REGISTER  OF  WORKSHOPS,  &c. 

Table  LXXVII.  contains  a statement  of  the  number  of  laundries,  bakehouses, 
restaurant  kitchens,  other  food  places,  and  all  other  workshops,  as  well  as  the 
total  number  of  workshops  in  each  Ward  in  the  City.  The  total  number  of 
registered  workshops  in  the  City  is  5,368,  as  against  5,294  last  year ; the 
number  of  inspections  made  was  32,749;  and  the  number  of  notices  issued, 
1,617. 
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Table  No.  I.  of  the  Home  Office  list,  which  forms  Table  LX VIII.  of  the 
present  Report,  requires  that  the  number  of  inspections  of  such  factories  and 
factory  laundries  as  are  by  Section  103  of  the  Factory  Act  placed  under  the 
jurisdiction  of  the  Local  Authority  for  sanitary  purposes,  and  also  of  work- 
places as  distinct  from  workshops  should  be  stated,  but  the  total  visits  are  here 
included  under  workshops. 

Table  LXXVTI. — Glasgow,  1908— Number  of  Workshops  and  Workplaces  on  the  Register  in  each  Ward, 
Number  of  Inspections,  and  of  Notices  sent  to  Occupiers. 


Municipal  Wards. 

Laundries. 

Bakehouses. 

Restaurant 

Kitchens. 

Other  Food 
Places. 

All  other 
Workshops. 

Total 

Workshops 

(including 

Bakehouses). 

Number  of 
Inspections. 

Number  of 
Notices. 

1.  Dalmarnock, 

7 

24 

21 

1 

147 

200 

1,249 

30 

2.  Calton, 

12 

22 

16 

18 

411 

479 

4,619 

200 

3.  Mile-end, 

8 

30 

24 

3 

150 

215 

1,588 

38 

4.  Whitevale, 

4 

30 

16 

13 

156 

219 

2,277 

48 

5.  Dennistoun, 

5 

20 

6 

2 

107 

140 

963 

20 

6.  Springburn, 

7 

6 

7 

46 

66 

513 

23 

7.  Cowlairs, 

4 

3 

13 

50 

70 

523 

30 

8.  Townhead, 

4 

14 

10 

116 

174 

1,348 

76 

9.  Blackfriars, 

4 

9 

11 

10 

352 

386 

3,327 

166 

10.  Exchange, 

3 

11 

27 

6 

456 

503 

2,529 

152 

11.  Blythswood, 

2 

5 

36 

4 

357 

404 

2,834 

147 

12.  Broom  ielaw. 

3 

5 

26 

15 

335 

384 

3,029 

165 

13.  Anderston, 

6 

4 

2.4 

1 

101 

136 

110 

3 

14.  Sandy  ford, 

7 

18 

196 

227 

233 

24 

15.  Park, 

7 

8 

3 

161 

179 

189 

6 

1 6.  Cowcaddens, 

7 

24 

15 

1 

188 

235 

1,343 

113 

17.  Woodside, 

15 

7 

7 

1 

155 

185 

728 

78 

18.  Hutchesontown, 

10 

11 

6 

9 

91 

127 

922 

47 

19.  Gorbals,  ... 

12 

17 

9 

6 

368 

412 

2,894 

169 

20.  Kingston, 

14 

11 

22 

1 

198 

246 

1,332 

76 

21.  Govanhill, 

6 

10 

o 

31 

49 

14 

1 

22.  Langside, 

9 

12 

50 

71 

40 

23.  Pollokshields, 

3 

6 

28 

37 

25 

24.  Kelvinside, 

4 

1 

i 

70 

76 

12 

25.  Maryhill, 

8 

7 

6 

67 

88 

55 

5 

26.  K inning  Park,  ... 

4 

7 

i 

48 

60 

53 

CITY,  

175 

322 

312 

94 

4,465 

5,368 

32.749 

1,617 

(23) 
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SANITARY  CONDITION  OF  WORKSHOPS. 

Table  LXXVIII  shows  the  number  of  inspections,  and  the  defects  found  under 
the  several  heading's. 

The  number  of  visits  of  inspections  here  made,  namely,  32,749,  includes 
those  made  to  factories  as  well  as  workshops  and  workplaces,  but  the  allocation 
of  the  numbers  for  each  group  does  not  admit  of  a ready  statement.  In  general 
the  visits  made  to  factories  under  the  Public  Health  Act  are  for  the  purpose 
of  discovering  structural  defects  in  connection  with  water-closets,  in  the  form 
of  choked  drains,  &e. 


NATURE  OF  DEFECTS  FOUND. 

Want  of  Cleanliness. — Speaking  generally,  it  may  be  said  that  the  con- 
dition in  respect  of  cleanliness  in  the  majority  of  workshops  is  satisfactory. 
In  the  6G8  instances  noted  in  the  Table  in  which  it  was  defective,  the  remedy 
largely  consisted  of  limewashing. 


Lighting  and  Ventilation. — In  32  cases  this  was  defective.  These  cases 
mostly  occurred  in  underground  premises  used  as  restaurant  kitchens,  where 
the  temperature  is  apt  to  become  excessive,  and  the  need  for  free  ventilation 
urgent.  The  lack  of  definition  in  the  requirements  of  underground  kitchens 
leads  to  considerable  difficulty,  and  it  would  be  an  advantage  were  these 
premises,  and  all  others  where  food  is  dealt  with  underground,  brought  within 
the  provisions  which  now  apply  to  underground  bakehouses.  At  present  many 
of  them  are  defective  both  in  lighting  and  ventilation. 

Overcrowding. — The  overcrowding  here  noted  occurred  during  the  day 
only ; there  is  no  record  of  any  overcrowding  during  periods  of  overtime-work 
in  the  evenings,  as  knowledge  when  overtime  is  worked  is  not  usually  within 
the  command  of  the  Department.  Overcrowding  usually  affects  only  one  part 
of  an  establishment,  say  a small  room  where  the  number  of  workers  need  not 
be  great  to  exceed  the  requirements  of  the  Act. 

Want  of  Drainage  of  Floors. — These  defects  are  now  chiefly  found  in 
laundries  which  are  conducted  in  premises  originally  intended  for  shops.  The 
number  of  these — 754 — is  included,  along  with  other  defects,  such  as  choked 
closets  and  requests  to  limewash,  in  the  total  given,  as  representing  both  in 
the  Table. 

Sanitary  Accommodation. — Here,  again,  the  several  items  of  the  Table — 
“ Insufficient,”  “ Unsuitable,”  and  “ Not  separate  ” — are  grouped  together 
under  the  158  instances  found. 

The  several  items  of  this  group  cannot  be  separated,  but  in  general  it  is 
the  case  that  few  places  now  have  insufficient  closet  accommodation,  save  where 
a new  business  has  been  begun.  A similar  observation  applies  to  the  provision 
for  the  separate  sexes. 

The  numbers  here  dealt  with  as  “ defects  ” or  “ unsuitable  ” usually  arise 
from  either  misuse,  carelessness,  or  tear  and  wear. 
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TABLE  LXXVIII. 

FACTORIES,  WORKSHOPS,  LAUNDRIES,  WORKPLACES,  AND 

HOMEWORK. 


INSPECTION. 

(Including  Inspections  made  by  Sanitary  Inspectors.) 


Number  of 

(1) 

Inspections. 

(2) 

Written  Notices. 
(3) 

Prosecutions. 

(4) 

\ 

Factories  (including  Factory  Laundries  , .. 

Workshops  (including  Workshop  Laundries). 

Workplaces  (other  than  Outworkers’ 

Premises  included  in  Part  3 of  this 
Report), 

32,749 

1,617 

None. 

Total, 

32,749 

1,617 

. 

DEFECTS  pound. 


PARTICURARS. 

(1) 

Number  of  Defects 

Number  of 

Found. 

(2) 

Remedied. 

(31 

Referred  to 
H.M.  Inspector. 

(4) 

Prosecut  ions. 
(5) 

Nuisances  under  the  Public  Health  Acts — 

Want  of  cleanliness, 

668 

641 

Want  of  ventilation  or  light, 

32 

30 

Overcrowding, 

5 

5 

W ant  of  drainage  of  floors,  ...  ...  | 

Other  nuisances,  ..  ...  ...  •••] 

754 

665 

Sanitary  accommodation — (a)  Insufficient,  ...  ...  1 

( b ) Unsuitable  or  defective, 

(c)  Not  separate  for  sexes,  ] 

158 

145 

Offences  under  the  Factory  and  Workshop  Act — 

Illegal  occupation  of  underground  bakehouse  (Section 

' ioi),  “ 

Breach  of  special  sanitarv  requirements  for  bakehouses 
(Sections  97  to  100), 

Other  offences,  ... 

(Excluding  offences  relating  to  outwork  which  are 
included  in  Part  3 of  this  Pieport.) 

Total,  ... 

1,617 

1,486 

! 

* Including  those  specified  in  Sections  2,  3,  7,  and  8 of  the  Factory  and  Workshop  Act  as  remediable 
under  the  Public  Health  Acts. 
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HOME  WORK. 

To  outworkers’  premises  2,G17  visits  were  made  during  the  year,  as 
compared  with  4,035  last  year.  1,979  of  these  visits  wrerc  to  home-workers’ 
premises,  and  G38  to  contractors. 

In  ordinary  circumstances  these  premises  are  visited  twice  a year,  but 
in  1907  a special  inquiry  was  instituted,  and  more  frequent  visits  were  made. 
The  reduction  in  the  number  of  visits  made  during  1908  is  thus  explained. 

In  conformity  with  the  instructions  regarding  the  allocation  under 
Nature  of  Works  of  the  Lists  received  from  Employers,  who  give  out  work 
of  more  than  one  class,  five  firms,  who  sent  in  lists  twice  in  the  year,  and 
one  firm,  who  sent  in  a list  only  once,  have  been  included  in  columns  2 and  4 
respectively  under  the  principal  class,  namely,  wearing  apparel ; while  the 
outworkers  have  been  assigned  to  their  respective  classes  in  columns  3 and  5. 


WORKSHOPS  MEASURED  AND  REGISTERED  DURING  1908. 


Nature  of  Workshop 

Number 

of 

Workshops. 

Total  Number 
of 

Rooms. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons, 
14  to  18  Years. 

Average  Cubic 
Feet  of  Space  in 
each  Room. 

Average  Cubic 
Feet  of  Space  for 
each  Person. 

I.  Professional  Occupations  and  their 
Subordinate  Services — 

1.  Medical — 

Dentists’  Mechanics, 

5 

6 

ii 

i 

i 

1,235 

725-6 

2.  Art.  Music.  Drama,  &<:. — 

Engravers,  . . 

4 

4 

ii 

i 

2,788-5 

929-5 

Photographers, 

10 

15 

9 

19 

i 

1,599-4 

827-3 

Sculptor, 

1 

1 

3 

2 

2,586 

r.17'2 

II.  Domestic  Offices  or  Services — 

Laundries, 

20 

48 

1 

101 

15 

2,742-7 

1,125-2 

III.  Metals,  Machines,  Implements, 
and  Conveyances 

1 . Engineering  & MachineMaking — 

Hearn  and  Scale  Makers, 

1 

1 

1 

1,836 

1,836 

Blacksmiths, 

2 

2 

7 

1 

23,292-5 

5,823-1 

Cutlers, 

i 

1 

2 

2,049 

1,024-5 

Electricians, 

2 

3 

8 

1 

7,046 

2,348-6 

Farriers, 

7 

7 

18 

9,781 7 

3,804 

Steam  Gauge  Maker, 

i 

2 

3 

1,828 

1,218-6 

Ventilating  Engineer, 

i 

i 

3 

1 

21,063 

5,265-7 

2.  Miscellaneous  Metal  Trades — 

Coppersmiths, 

i 

i 

2 

15,015 

7,507-5 

Sheet  metal  Workers, 

2 

3 

3 

1 

5,255 

1,69L2 

Tinsmith, 

i 

1 

10 

7,600 

76(> 

Ventilator  Maker  and 
Sheet-iron  Worker,  . 

i 

1 

7 

1 

43,491 

5,436-3 

Wire  Worker, 

i 

2 

2 

2 

1,732 

866 

3.  Vehicles — 

Carriage  Builder,  .. 

i 

1 

i 

1 

6,578 

3,289 

Cycle  Makers  and  liepairers. 

0 

10 

18 

1 1 

2,966-4 

1,483-2 
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WORKSHOPS  MEASURED  AND  REGISTERED  DURING  1 908.— Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Rooms. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons, 
14  to  18  Years. 

Average  Cubic 
Feet  of  Space  in 
each  Room. 

Average  Cubic- 
Feet  of  Space  foi 
each  Person. 

IV.  Precious  Metals,  Jewels,  Watches, 
Instruments,  and  (lames — 

1.  Precious  Metals  and  Jewellery — 

Jewellers,  Watch  and 

Clock  Makers, 

10 

13 

26 

2 

6 

2,418-8 

924-8 

2.  Apparatus  for  Sports  and 
Games  — 

Golf-club  Maker,  ... 

1 

1 

4 

3,  S5G 

964 

V.  Building  and  Works  of  Construc- 
tion— 

1.  House  Building,  &c. — 

Joiners  and  Wrights, 

G 

G 

15 

1 

6,800 '0 

2,572-7 

Plumbers  and  Gasfitters, 

9 

19 

2,468-4 

1,169-1 

VI.  Wood,  Furniture,  Fittings,  and 
Decorations — 

1.  Furniture,  Fittings,  and  Decora- 
tions— 

Upholsterers, 

G 

7 

19 

5 

3 

10,203  2 

2, 045*2 

Trunk  Maker, 

1 

4 

10 

2 

2 

3,087 

882 

Picture-frame  Makers, 

I 

5 

7 

i 

2,552-8 

1,595-2 

Spring  bed  Maker, 

1 

1 

4 

5,130 

1,282-5 

Wood  Carvers, 

G 

6 

11 

3 

3,186-5 

1,305-0 

Fancy  Box  Makers, 

3 

G 

10 

58 

4 

13,146 

1,095-5 

Cabinetmakers  and  French 
Polishers, 

39 

04 

151 

34 

10 

5,352-7 

1,482-2 

Carvers  and  Gilders, 

2 

3 

7 

2 

3,330 

1,110 

Basket  Makers, 

3 

3 

13 

i 

5,263-6 

1,127-9 

Designer, 

1 

1 

l 

•> 

i 

4,680 

1,170 

VII.  Brick,  Cement,  Pottery,  and 
Glass — 

Glass  Stainers  and  Km 
bossers,  .. 

3 

4 

7 

2 

3,973 

1,1657 

Concrete  Block  Maker, 

1 

2 

4 

33,304  5 

1 0,652*2 

VIII.  Chemicals,  Oil,  Grease,  Soap, 
Resin,  &c  — 

1.  Manufacturing  Chemists, 

3 

5 

14 

3 

22,384  2 

6, 583  -5 

2.  Colouring  Matter— 

Drysalter, 

i 

i 

2 

3 

i 

3,362 

393-6 

3.  Oil,  Grease,  Soap,  Resin.  <&c. — 

Oil  and  Paint  Manufac 
turer, 

i 

i 

5 

10,007 

2,001-4 

IX.  Skins,  Leather,  Hair,  &.  Feathers  - 

1.  Skins  and  Leather — 

Furriers, 

4 

5 

4 

9 

2,238-8 

861 

Portmanteau  and  Bag 

a lakers, 

3 

9 

2 

5,070 

1,382-7 

Jewel  case  Maker, 

1 

1 

2 

1 

3,448 

1,149-3 

2.  Saddlery  and  Harness — 

Saddlers, 

1 

5 

G 

9 

1,489-5 

993 
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WORKSHOPS  MEASURED  AND  REGISTERED  DURING  1908.— Continued. 


Nature  of  Workshop 

Number 

of 

Workshops. 

Total  Number 
of 

Rooms. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons, 
14  to  18  Years. 

Average  Cubic 
Feet  of  Space  in 
each  Room. 

Average  Cubic 
Feet  of  Space  for 
each  Person. 

IX.  Skins,  Leather,  Hair,  k Feathers — 
Continued — 

3.  Hair  and  Feathers — 

Brush  Maker, 

i 

3 

4 

1,415-3 

1,06D5 

Feather  Dresser,  . 

i 

1 

i 

3 

1,790 

447  5 

Hair  Worker, 

i 

1 

1 

i 

4 

2,195 

365-8 

X.  Paper,  Prints,  Books,  and  Sta- 
tionery— 

1.  Paper  and  Stationery — 

' 

Paper-hag  Maker.  . . 

i 

1 

2 

2 

8,010 

2,002-5 

2.  Prints  and  Books — 

Ticket  Writers, 

7 

7 

10 

i 

2 

2,733 

1,006-8 

Printers  and  Bookbinders, 

5 

5 

5 

7 

4 

3,170 

990-6 

Pattern-book  Maker, 

2 

2 

8 

24 

15 

21,898-5 

953-1 

XI.  Textile  Fabrics — 

1.  Cotton  and  Flax — 

W eavers, 

2 

2 

2 

1 

4,978  5 

1,319 

2.  Wool  and  Worsted  — 

Wool  Sorters, 

2 

2 

2 

5 

5 

4,953  5 

825-5 

3.  Hemp  and  other  Fibrous  Ma- 
terials— 

Sack  Makers  and  Repairers, 

3 

4 

2 

13 

5,967-2 

1,591-2 

XII.  Dress — 

Tie  Maker, 

1 

1 

6 

3 

4,S45 

538-3 

Drapers, 

3 

4 

2 

29 

9 

SO,  273-2 

8,027-3 

Boot,  Shoe,  and  Slipper 
Makers, 

97 

102 

164 

3 

1 

1,769-3 

1,074“2 

Dressmakers, 

65 

70 

3 

260 

58 

2,684-8 

554-3 

Clog  Makers, 

2 

5 

15 

1 

1 

3,665 

1,077-9 

Hat  and  Cap  Makers, 

u 

18 

29 

15 

8 

1,869-1 

647 

Jacket  Maker, 

i 

1 

8 

5 

8,217 

632 

Mantle  and  Costume 

Makers, 

ii 

14 

27 

56 

9 

4,237  !) 

644-9 

Milliners, 

19 

20 

59 

24 

2,424-1 

584-1 

Shirt  Maker, 

1 

4 

9 

2 

2,093  2 

761T 

Tailors  and  Clothiers, 

113 

140 

3C7 

228 

53 

2,704-4 

584-3 

Hosiers, 

2 

•> 

1 

12 

4 

6,311 

742-4 

Underclothing  Manufac- 
turers, ... 

5 

0 

19 

1 

2,501-1 

750-3 

XIII.  F’ood,  Tobacco,  and  Drink — 

1 . Food — 

Tea  Blenders  and  Packers, 

3 

4 

6 

2 

5 

4,696-7 

1,445  1 

Fish  Curcrs, 

2 

2 

3 

3 

4,194-5 

1,398-1 

F’ood  Preservative  Manu- 
facturer, 

i 

i 

2 

10,374 

5,187 

Potted-meat  Makers. 

5 

2 

5 

1 

1,512-2 

9451 

Sausage-skin  Maker, 

i 

i 

1 

3 

1 

10,296 

2,059-2 

Sauce  Maker, 

i 

i 

1 

2 

3,817 

1,272-3 

Confectioners  and  Preserve 
Makers,  

4 

5 

1 

8 

2,364-8 

1,313-7 

Ham  Curers,  

2 

4 

0 

8,859-5 

5,906-3 

Poulterer,  ... 

i 

1 

l 

1 

2,448 

1,224 
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WORKSHOPS  MEASURED  AND  REGISTERED  DURING  190 Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Rooms. 

Total  Number 
of 

Men. 

Total  Number 

of 

Women, 

Total 

Young  Persons, 
14  to  18  Years. 

Average  Cubic 
Feet  of  Space  in 
each  Room. 

Average  Cubic 
Feet  of  Space  for 
each  Person. 

XIII. — Food,  Tobacco,  and  Drink — 
Continued — 

2.  Tobacco  and  Cigarette  makers. 

2 

3 

1 

7 

2,556-2 

959*3 

Tobacco  Pipe  Maker, 

i 

1 

4 

2,227 

5567 

3.  Dealing  with  Spirituous 
Drinks — 

Bottling  and  Labelling,  ... 

3 

4 

7 

6,501  -2 

3,715 

XIV.  Other  General  and  Undefined 
Workers  and  Dealers — 

Sundry  Specified  Industries — 

Tailors’  Crayon  Manufac- 
turer, . 

1 

1 

i 

i 

1,170 

585 

Fire-light  Makers,  ... 

2 

3 

9 

i 

2,731 

819-3 

Rubber  Stamp  Maker, 

1 

1 

2 

2,756 

1,378 

Waterproof  Manufacturers, 

2 

2 

1 

0 

6,820 

1,918 

Rag  and  Waste  Paper 
Merchants, 

13 

25 

8 

85 

2 

1,729-6 

4,5507 

Japanner, 

1 

1 

1 

1 

2,749 

1,374-5 

ABSTRACT  OF  RESTAURANTS  MEASURED  AND  REGISTERED  DURING  1908. 


Districts. 

Number 

of 

Restaurants. 

Total  Number 
of 

Rooms. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons, 
14  to  18  Years. 

Average  Cubic 
Feet  of  Space  in 
eacli  Room. 

Average  Cubic 
Feet  of  Space  for 
each  Person. 

• Central,  

12 

12 

9 

22 

2,585  3 

1,0007 

Eastern,  

21 

24 

21 

33 

2 

1,687  9 

721-6 

Western, 

8 

8 

4 

14 

1,691-3 

751*7 

Northern,  ... 

11 

12 

2 

19 

3 

1,9257 

962-8 

Southern,  ... 

8 

8 

4 

14 

... 

1,862-3 

827  7 

North-West, 

Kinning  Park, 

South  Suburban, 

( 24  ) 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS, 
AS  AT  31st  DECEMBER,  1908. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons 
14  to  18  Years. 

Professional  Occupations  and  their  Subordinate 
services — 

1.  Medical — 

Artificial  Teeth  Makers, 

27 

57 

2 

14 

2.  Art,  Music,  Drama,  &c. — 

China  Painting,  

1 

1 

6 

2 

Designers,  

3 

5 

3 

6 

Fine  Art  and  Fancy  Goods  Dealers, 

4 

10 

28 

10 

Photographers, 

54 

59 

141 

40 

Engravers, 

28 

69 

3 

30 

Sculptors,  

7 

17 

8 

Domestic  Offices  or  Services — 

Laundries,  

175 

13 

773 

157 

. Fishing — 

Fish  Curers,  . 

15 

57 

53 

11 

Fish  Bass  Makers, 

2 

11 

. In  and  about  and  dealing  with  the  Products  of 
Mines  and  Quarries — 

1.  Mines — 

Asbestos  Manufacturer, 

1 

G 

2.  Quarries — 

Marble  Cutters,  

8 

34 

3 

Metals,  Machines,  Implements,  and  Conveyances  — 

1 . Manufacture  of  Mixed  or  Unspecified  Metals — 

Metal  Merchants  and  Refiners,  . . 

3 

15 

Spelter  Manufacturer, 

1 

5 

Tinsmiths  and  Coppersmiths, 

45 

172 

8 

49 

2.  Engineering  and  Machine  Making — 

Blacksmiths, 

GO 

184 

10 

Brassfinishers,  ... 

i) 

21 

1 

5 

Electrical  Engineers,  .. 

18 

23 

Farriers,  .. 

29 

101 

2 

Heating  and  Ventilating  Engineers, 

7 

48 

4 

Indicator  Makers, 

3 

22 

... 

2 

Machine  Makers  and  Repairers, 

10 

23 

1 

0 

Machinists, 

5 

5 

7 

5 

Pattern  Makers,  . . 

3 

15 

3 

Sheet-metal  Workers, 

13 

45 

1 

12 

3.  Tools — 

Saw  Makers, 

G 

11 

5 

Cutlers, 

4 

7 

File  Makers,'  . 

4 

19 

1 

2 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS, 
AS  AT  31st  DECEMBER,  1908 .—Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men, 

Total  Number 
of 

Women. 

Total 

Young  Persons 
14  to  18  Years. 

V.  Metals,  Machines,  &c. — Continued — 
4.  Types,  Dies,  Medals,  Coins — 

Stereoty  pers, 

2 

13 

2 

Die  Sinkers, 

2 

12 

5.  Arms — 

Gunsmiths,  

3 

8 

1 

6.  Miscellaneous  Metal  Trades — 

Bakers’  Utensil  Maker,  

1 

4 

Chain  Maker,  ...  ...  ...  . ...  i 

1 

11 

Electro-platers  and  Enamellers,  | 

3 

6 

3 

Fireproof-door  Maker, 

1 

8 

Lamp  Makers, 

2 

4 

1 

1 

Lead  Worker  aDd  Embosser,  ...  1 

1 

18 

3 

2 

Locksmiths,  ...  

3 

5 

Weighing  Machine  and  Scale  Makers, 

5 

17 

4 

Wire  Workers,  

10 

48 

15 

7.  Ships  and  Boats — 

Ship-model  Makers,  ... 

3 

G 

8.  Vehicles — 

Cartwrights, 

12 

88 

8 

Carriage  Builders, 

13 

177 

27 

Cycle  and  Motor  Makers  and  Repairers,  . . 

53 

123 

4 

13 

9.  Dealers — 

Ironmongers  and  Mill  Furnishers,  ... 

8 

24 

1 

3 

VI.  Precious  Metals,  Jewels,  Watches,  Instruments, 
and  Games — 

1.  Precious  Metals  and  Jewellery — 

Gold  Beaters,  ... 

2 

17 

1 

Jewel-case  Makers, 

3 

18 

9 

7 

Jewellers,  Goldsmiths,  Watch  and  Clock 

94 

Makers,  

147 

397 

34 

2.  Watches  and  Scientific  Instruments — 

Nautical  and  Scientific  Instrument  Makers, 

4 

13 

3 

Opticians, 

9 

17 

1 

4 

Surgical  Instrument  Makers, 

2 

7 

2 

2 

Artificial  Limb  Makers, 

3 

10 

3 

3.  Musical  Instruments — 

Musical  Instrument  Makers, 

17 

34 

10 

11 

4.  Apparatus  for  Sports  and  Games  — 

Fishing-tackle  Makers, 

4 

1 

95 

19 

Golf-club  Makers, 

6 

23 

1 

4 

Billiard  Table  Makers, 

1 6 

28 

29 

3 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS, 
AS  AT  31st  DECEMBER,  1908 .—Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons 
14  to  18  Year's. 

VII.  Building  and  Works  of  Construction — 
1.  Housebuilding,  &c. — 

Joiners  and  Wrights, 

186 

638 

82 

Latlisplitters,  ... 

3 

22 

5 

Painters  and  Decorators, 

33 

132 

8 

41 

Plasterers  and  Modellers, 

12 

20 

16 

Plumbers  and  Gasfitters, 

185 

634 

10 

180 

Slaters,  ... 

9 

75 

4 

Stair  Railers,  ... 

1 

26 

4 

Tile  Layers, 

2 

4 

l 

Concrete  Step  Makers, 

3 

10 

1 

2 

Cistern  Makers, 

2 

7 

Glaziers, 

25 

105 

2 

20 

Window  Blind  Makers, 

4 

7 

5 

1 

VIII.  Wood,  Furniture,  Fittings,  and  Decorations — 
1.  Furniture,  Fittings,  and  Decorations — 

Picture-frame  Makers,  

32 

93 

9 

13 

Polish  Manufacturers, 

2 

3 

1 

Shop  Fitters  and  Show-case  Makers, 

8 

43 

5 

4 

Stucco  Ornament  Maker, 

1 

3 

1 

1 

Modellers,  

5 

25 

2 

Upholsterers,  

55 

161 

123 

51 

Upholstery  Trimming  Makers, 

5 

9 

56 

19 

Bamboo  Furniture  Maker, ^ 

1 

3 

Basket  Makers, 

9 

30 

4 

Bedding  Manufacturers, 

15 

48 

48 

10 

Artists  and  Decorators, 

3 

6 

3 

Bellows  Makers, 

2 

8 

Cabinetmakers  and  French  Polishers, 

187 

811 

253 

103 

Carvers  and  Gilders, 

34 

145 

7 

18 

Coffin  Mounting  and  Shroud  Making, 

14 

42 

6 

6 

1’ancy-box  Makers,  

34 

118 

524 

237 

Box-clip  Makers, 

2 

3 

4 

3 

Map  Mounting, ... 

1 

4 

I 

1 

Marquetry -cutting,  ...  

1 

2 

1 

1 

2.  Wood  and  Bark — 

Coopers, 

18 

87 

2 

Cork  Cutters,  ... 

10 

47 

19 

20 

Packing-case  Makers, 

5 

47 

7 

Portmanteau  Makers, 

9 

58 

11 

16 

Straw-board  Lining  Maker, 

1 

5 

6 

8 

Trunk  Makers, 

2 

21 

3 

5 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS, 
AS  AT  31st  DECEMBER,  1908.— Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons 
14  to  18  Years. 

IX.  Brick,  Cement,  Pottery,  and  Glass — 

Glass  and  Emery  Paper  Makers, 

3 

8 

2 

8 

Glass  Stainers  and  Embossers, 

16 

100 

4 

19 

Pavement-liglit  Maker,  

1 

10 

2 

X.  Chemicals,  Oil,  Grease,  Soap,  Resin,  &c. — 

1 . Colouring  Matter — 

Blacking  Manufacturer, 

1 

1 

3 

Ink  Manufacturers,  

2 

5 

6 

6 

2.  Salt,  Drugs,  and  other  Chemicals  and 
Compounds — 

Chemical  Manufacturers, 

2 

6 

1 

Fire  Extinguisher  Maker,  

1 

6 

3 

Manufacturing  Chemists,  ...  

15 

78 

40 

26 

3.  Oil,  Grease,  Soap,  liesin,  &c. — 

Oil,  Paint,  and  Varnish  Manufacturers,  ... 

10 

19 

13 

5 

Drysalters, 

3 

3 

10 

5 

Soap  and  Soda  Manufacturers, 

4 

7 

India  Rubber  Stamp  Makers, 

6 

11 

1 

W aterproof  Manufacturers, 

8 

7 

22 

6 

XI.  Skins,  Leather,  Hair,  and  Feathers — 

1 . Skins  and  Leather — 

Curriers  and  Tanners, 

2 

53 

1 

Furriers,  

16 

29 

78 

13 

Hat-hox  Makers, 

2 

1 

3 

3 

2.  Saddlery  and  Harness — 

Leather  Belt  Makers,  .. 

5 

29 

1 

Saddlers,  

49 

206 

19 

24 

Whip  Maker, 

1 

1 

1 

3.  Hair  and  Feathers — 

Brush  Makers,  ..  . . 

17 

128 

39 

25 

Feather  Dressers,  

3 

5 

4 

XII.  Paper,  Prints,  Books,  and  Stationery — 

1.  Paper  and  Stationery — 

Beeswax  Refiner  and  Paper  Maker,  . . 

1 

2 

18 

1 

Card  Cutters,  ... 

4 

12 

10 

14 

Envelope  Maker, 

1 

4 

29 

16 

Paper -bag  Makers, 

10 

9 

116 

58 

2.  Prints  and  Books — 

Lithographers,  ... 

13 

30 

17 

17 

Pattern-book  Makers, 

11 

35 

85 

55 

Printers,  Bookbinders,  and  Stationers, 

68 

406 

587 

291 

Ticket  Writers,  

11 

30 

3 

6 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS, 
AS  AT  31st  DECEMBER,  1908.— Continued. 


Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men. 

Total  Number 
of 

Women. 

Total 

Young  Persons 
14  to  18  Years. 

XIII.  Textile  Fabrics — 

1 . Cotton  anil  Flax — 

Warpers  and  Winders, 

7 

33 

38 

2 

Weavers, 

1!) 

58 

27 

70 

2.  Wool  and  Worsted — 

Pattern  Weaving  and  Darning, 

8 

60 

28 

11 

Shawl  and  Scarf  Manufacturers, 

4 

2 

47 

13 

Wool  Sorters,  ... 

3 

2 

6 

3.  Hemp  and  other  Fibrous  Materials — 

Rope  Makers, 

2 

8 

Sack  Makers  and  Repairers, 

19 

21 

112 

1 

Sail  Makers, 

1 

8 

2 

4.  Mixed  or  Unspecified  Materials — 

Curtain  Makers, 

2 

2 

1 

3 

Embroiderers,  ... 

7 

14 

31 

14 

Flag  Makers, 

2 

2 

10 

Fringers, 

4 

2 

33 

9 

Tape-line  Maker,  

1 

2 

3 

1 

Thread  Manufacturer, 

1 

6 

79 

Trimming  and  Curtain  Frilling, 

1 

1 

8 

3 

Machine  and  Hand  Tambouring, 

1 

36 

9 

5.  Bleaching,  Printing,  Dyeing,  &c. — 

Calenderers,  

12 

99 

116 

34 

Dyer  and  Cleaner, 

1 

3 

1 

6.  Dealers — 

Drapers,  

25 

38 

62 

27 

XIV.  Dress — 

Belt,  Brace,  and  Necklet  Makers,  .. 

3 

2 

27 

15 

Blouse  Makers, 

5 

1 

40 

11 

Boot,  Shoe,  and  Slipper  Makers, 

4% 

1,209 

75 

73 

Button  and  Stud  Makers,  

2 

2 

5 

2 

Children’s  Outfitters, 

2 

29 

10 

Clog  Makers, 

5 

27 

1 

1 

Dressmakers,  ... 

574 

59 

3,040 

593 

Hairdressers  and  Wig  Makers, 

16 

38 

7 

22 

Hat  and  Cap  Manufacturers, 

28 

57 

236 

138 

Handkerchief  Hemmers, 

8 

13 

288 

88 

Hosiery  Manufacturers, 

17 

H 

71 

31 

Last  and  Boot-tree  Maker, 

1 

4 

1 

Mantle  and  Costume  Makers, 

61 

90 

1,010 

197 

Milliners,  

185 

4 

629 

196 

Napery  Hemming, 

4 

18 

3 

Pinafore  Makers, 

3 

4 

139 

70 

Shirt  Makers,  ... 

29 

89 

977 

74 

Stay  Makers, 

12 

4 

68 

22 
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NUMBER  OF  WORKSHOPS  AND  EMPLOYEES  ON  THE  REGISTERS. 
AS  AT  31st  DECEMBER,  1908. — Continued. 


1 

Nature  of  Workshop. 

Number 

of 

Workshops. 

Total  Number 
of 

Men. 

Total  Number  , 
of 

Women. 

Total 

Young  Persons 
14  to  18  Years. 

XIV.  Dress— Continued — 

Tailors  and  Clothiers, 

G88 

3,143 

1,976 

555 

Tie  Makers, 

3 

17 

10 

Umbrella  Makers, 

27 

85 

242 

74 

Underclothing  Manufacturers, 

Cl 

14 

616 

31 

XV.  Tood,  Tobacco,  Drink,  and  Lodging — 
1.  Food — 

Aerated  Water  Manufacturers, 

2 

21 

4 

Coffee  Essence  Maker, 

1 

18 

32 

47 

Confectioners  and  Preserve  Makers, 

26 

39 

89 

126 

Ham  Curers,  

10 

55 

1 

1 

Pickle  and  Sauce  Makers, 

5 

9 

19 

7 

Poulterers,  

5 

26 

5 

Preserved  Meat  Makers, 

13 

17 

13 

2 

Sausage-skin  and  Spice  Makers, 

16 

59 

71 

36 

Tea  Blenders  and  Packers, 

16 

31 

25 

21 

Packing  Grocery  Goods, 

2 

1 

5 

5 

2.  Tobacco — 

Tobacco  and  Cigarette  Makers, 

13 

46 

129 

82 

3.  Dealing  with  Spirituous  Drinks — 

Bottling  and  Labelling, 

35 

111 

132 

39 

Distiller, 

1 

10 

1 

4.  Board,  Lodging,  kc. — 

Restaurants,  ... 

312 

257 

805 

76 

XVI.  Gas,  Water,  and  Electricity  Supply — 
Meter  Fitting  and  Repairing, 

1 

-130 

XVII.  Other  General  and  Undefined  Workers  and 
Dealers — 

1.  About  Animals — 

Birds’-cage  Maker, 

1 

4 

1 

1 

Birds’  Seed  Merchants, 

3 

6 

2 

3 

2.  Sundry  Specified  Industries — 

Mail-cart  Makers, 

2 

12 

4 

2 

Tobacco-pipe  Makers, 

10 

57 

19 

5 

Firelight  Manufacturers, 

8 

67 

9 

4 

Ivory  Turners, 

2 

10 

3 

Japanners, 

6 

11 

9 

1 

Rag  and  Waste  Paper  Merchants, 

79 

252 

535 

40 

Taxidermists,  ... 

2 

3 

1 

3.  Makers  and  Dealers  (general  and  undefined) — 

Manufacturers  and  Warehousemen, 

. 14 

144 

421 

70 

Smaller  Trades, 

27 

35 

26 

22 

Totals, 

5,046 

13,913 

15,960 

5,091 
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BAKEHOUSES. 

Underground  Bakehouses. 

One  underground  bakehouse  was  closed  during  the  year,  and  there 
remained  at  its  close  82  in  occupation  in  Glasgow.  75  of  these  are  certified 
as  conforming  to  the  requirements  for  underground  bakehouses.  The  number 
formerly  occupied  and  now  definitely  closed  for  baking  purposes  is  57. 

During  the  year  243  inspections  were  made  to  the  bakehouses  on  the 
register,  and  on  these  occasions  the  fans  were  invariably  found  in  use,  the 
result,  no  doubt,  of  the  action  taken  in  previous  years  in  checking  the  use  of  the 
fans  by  the  condition  of  the  air. 

Table  LXXIX.  contains  a statement  of  the  number  of  each  class  in  the 
several  Wards,  and  the  number  of  visits  paid  thereto  during  the  year. 

TABLE  LXXIX. 


Glasgow,  1908.— UNDERGROUND  Bakehouses,  Certified  and  otherwise,  with 

Number  of  Visits. 


W ARDS. 

Closed 

previous 

to 

1908. 

Closed 

during 

1908. 

No.  on 
Register  at 
31st  Deo., 
1908. 

Total 

Certified. 

Inspec- 

tions. 

1.  Dalmarnock, 

1 

1 

3 

2.  Calton,  ... 

i 

3 

3 

8 

3.  Mile-end, 

... 

4.  Whitevale, 

i 

1 

1 

4 

5.  Dennistoun, 

i 

3 

3 

8 

6.  Springburn, 

i 

1 

1 

3 

7.  Cowlairs, 

i 

1 

1 

3 

8.  Townhead, 

3 

4 

4 

14 

9.  Blackfriars, 

7 

3 

3 

13 

10.  Exchange, 

3 

10 

8 

35 

11.  Blythswood, 

2 

1 

4 

4 

8 

12.  Broomielaw, 

3 

5 

4 

17 

13.  Anderston, 

2 

1 

1 

1 

14.  Sandyford, 

3 

10 

9 

32 

15.  Park, 

... 

4 

4 

10 

16.  Cowcaddens, 

8 

8 

7 

23 

17.  Woodside, 

3 

2 

2 

5 

18.  Hutchesontown, 

1 

3 

3 

14 

19.  Gorbals, 

10 

4 

4 

6 

20.  Kingston, 

1 

2 

2 

4 

21.  Govanhill, 

3 

O 

u 

3 

6 

22.  Langside, 

1 

3 

23.  Pollokshields,  ... 

5 

5 

18 

24.  Kelvinside, 

1 

1 

1 

2 

25.  Maryhill, 

1 

1 

1 

2 

26.  K inning  Park, 

1 

1 

CITY,  

56 

1 

82 

75 

243 
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Bakehouses  not  Underground. 


Tlie  condition  of  the  ventilation  in  bakehouses  above  ground  continues  to 
demand  attention,  as  so  many  of  them  are  found  to  show  conditions  of  air 
impurity  far  beyond  the  limit  (10  volumes  CO„  per  10,000  of  air)  which  is 
permissible  in  those  which  are  underground. 

The  following  is  a summary  of  the  results  obtained  by  analysis  of  the 
air  of  38  of  these  overground  bakehouses,  the  degree  of  impurity  present  being 
indicated  by  the  proportion  of  carbonic  acid  found:  — 


Amount  of  C02 
per 

10,000  Volumes. 


Number 

of 

Bakehouses. 


From  4 to  5, 
Under  6, 

„ 7,  ... 

„ 8,  ... 

„ 9,  - 

„ 10.  ... 

„ lb  -. 

, 12,  ... 

„ 13,  ... 

„ 14,  ... 

„ 15.  ... 

16,  ... 
From  18  to  19, 


1 

5 

3 

4 
3 


3 

6 

3 

2 

1 

2 

3 


In  some  instances  steps  have  been  taken  to  improve  the  means  of 

ventilation. 


(25  ) 
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TABLE  LXXX. 


Glasgow,  1908. — OVERGROUND  Bakehouses. 


Wards. 

On  Register, 
1907. 

Added. 

Closed. 

On  Register, 
1908. 

Inspections. 

Air 

Samples. 

Bakehouses 
from  which 
Air  Samples 
were  taken. 

I.  Dalmarnock, 

23 

23 

22 

5 

5 

II.  Calton,  ... 

20 

i 

19 

29 

5 

5 

III.  Mile-end, 

29 

2 

i 

30 

14 

3 

3 

IV.  Whitevale, 

29 

1 

i 

29 

24 

6 

6 

V.  Dennistoun, 

14 

3 

17 

16 

2 

2 

VI.  Springburn, 

5 

5 

5 

2 

2 

VII.  Cowlairs, 

2 

2 

VIII.  Townhead, 

10 

10 

13 

3 

3 

IX.  Blackfriars, 

7 

i 

6 

15 

2 

2 

X.  Exchange, 

1 

1 

XI.  Blythswood, 

1 

1 

1 

1 

XII.  Broomielaw, 

XIII.  Anderston, 

3 

3 

3 

1 

1 

XIV.  Sandyford, 

8 

8 

10 

1 

1 

XV.  Park, 

4 

4 

7 

3 

3 

XVI.  Cowcaddens, 

16 

16 

16 

4 

4 

XVII.  Woodside, 

5 

5 

XVIII.  Hutchesontown, 

7 

1 

8 

1 

XIX.  Gorbals, 

13 

13 

1 

XX.  Kingston, 

9 

9 

2 

XXI.  Govanhill, 

7 

7 

XXII.  Langside, 

11 

11 

8 

XXIII.  Pollokshields,  ... 

1 

1 

XXIV.  Kelvinside, 

XXV.  Maryhill, 

6 

6 

1 

XXVI.  Kinning  Park,... 

6 

6 

Totals, 

237 

7 

4 

240 

187 

38 

38 

REGISTRATION  OF  HAIRDRESSERS. 

I lie  following  Table  shows  the  action  taken  in  connection  with  the 
registration  of  hairdressers’  saloons  during  1908:  — 
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Table  LXXXI. 


Glasgow,  1908. — REGISTRATION  of  Hairdressers’  Saloons. 


Wards. 

On 

Register, 
31st  Dec., 
1907, 
Certified. 

Applied 

for 

Registra- 

tion 

during 

1908. 

Number 

Certified 

during 

1908. 

Withdrawn  from 
Register. 

On 

Inspec- 

tions. 

(a) 

Premises 

Closed. 

(0 

Non-com- 
pliance 
with  Reg 
ulations. 

Register, 
31st  Dec. 

1908, 

Certified. 

I.  Dalmarnock,  ... 

1 

1 

3 

II.  Calton, 

6 

1 

7 

25 

III.  Mile-end, 

10 

2 

o 

12 

33 

IV.  Whitevale, 

6 

i 

i 

7 

26 

V.  Dennistoun,  ... 

5 

i 

5 

23 

VI.  Springburn,  ... 

3 

3 

11 

VII.  Cowlairs, 

3 

i 

i 

4 

10 

VIII.  Townhead, 

13 

3 

3 

16 

59 

IX.  Blackfriars,  ... 

5 

3 

3 

8 

24 

X.  Exchange, 

9 

1 

1 

10 

30 

XI.  Blythswood,  ... 

2 

1 

1 

3 

7 

XII.  Broomielaw,  ... 

5 

1 

1 

6 

14 

XIII.  Anderston, 

3 

1 

1 

4 

25 

XIV.  Sandyford, 

4 

1 

1 

1 

4 

14 

XV.  Park, 

2 

2 

6 

XVI.  Cowcaddens,  ... 

12 

4 

4 

16 

55 

XVII.  Woodside,  

7 

7 

25 

XVIII.  Hutchesontown, 

6 

1 

1 

7 

19 

XIX.  Gorbals, 

4 

2 

2 

6 

22 

XX.  Kingston, 

3 

2 

2 

12 

XXI.  Govanhill, 

2 

1 

1 

3 

7 

XXII.  Langside, 

2 

4 

4 

6 

39 

XXIII.  Pollokshields, 

XXIV.  Kelvinside. 

2 

2 

5 

XXV.  Maryhill, 

6 

3 

3 

9 

21 

XXVI.  Kinning  Park, 

1 

1 

2 

Totals, 

__ 

119 

34 

33 

1 

151 

517 

Sixteen  certificates  were  renewed  to  new  tenants  during  the  year,  namely 
T\  ard  IV.,  one;  Ward  VIII.,  five;  Ward  X.,  two;  Ward  XI.  one;  Ward 
XIII.,  one;  Ward  XVI.,  three;  Ward  XVII.,  one;  Ward  XVIII.,  one; 
Ward  XXV.,  one;  while  improvements  in  drainage  were  effected  in  three 
establishments  in  Wards  V.,  VIII.,  and  XVII. 

A.  K.  CHALMERS. 

Sanitary  Chambers, 

Glasgow,  9th  July,  1909. 
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APPENDIX. 


Table  I. — Glasgow.— POPULATION  ; Births  and  Deaths  ; Birth-rates  and  Death- 
rates  ner  1,000;  also  Deaths  under  1 Year  and  Death-rates  per  1,000  Births, 
from  1 855  to  1908. 


Y ear. 

Population. 

Births. 

Deaths. 

Birth- 
rate per 
1,000. 

Death- 
rate  per 
1,000. 

Deaths 
1 Y< 

Number. 

under 

jar. 

Rate 

per  1 ,000 
Births. 

1855 

356,355 

13,242 

10,655 

37-2 

29-9 

2,600 

196 

1856 

362,606 

15,170 

10.298 

41-8 

28-4 

2.713 

179 

1857 

369.318 

15,706 

11,375 

42-5 

308 

2,851 

182 

1858 

376,131 

15,889 

11.472 

42-2 

30-5 

2,846 

179 

1859 

382,756 

15.947 

10,832 

41  6 

28-3 

2,448 

154 

1860 

389,843 

15,943 

12.436 

40'8 

31-9 

2.905 

182 

1861 

397,673 

16,537 

10,936 

41-6 

27-5 

2,544 

154 

1862 

405,789 

16,400 

11,565 

40-4 

28-5 

2,562 

156 

1863 

413,944 

16,986 

13.329 

41-0 

32-2 

2.774 

163 

1864 

420,738 

17,411 

13,674 

41-4 

32-5 

3,051 

175 

1865 

428,123 

17,956 

13,914 

41-9 

32-5 

3,097 

173 

1866 

437.850 

18,288 

12.829 

41-8 

29-3 

2,905 

159 

1867 

446,028 

18.347 

12.578 

41-1 

28-2 

2,895 

158 

1868 

455,000 

18,607 

13,832 

40-9 

30-4 

3,127 

168 

1869 

464,332 

18,495 

15,648 

39-8 

33  7 

3,411 

184 

1870 

471,453 

19,355 

13,955 

41-1 

29-6 

2,991 

155 

1871 

491,900 

18.867 

15.790 

38-4 

321 

3,608 

191 

1872 

494,824 

20.158 

14,053 

40-7 

28-4 

3,198 

159 

1873 

494,847 

19,487 

14,499 

39-4 

29-3 

3,255 

167 

1874 

498,270 

20,039 

15,845 

40-2 

31-8 

3,240 

162 

1875 

499,480 

20,825 

15,384 

41-7 

30-8 

3,388 

163 

1876 

502.299 

20,981 

13,763 

41-7 

27-4 

3,166 

151 

1877 

504,487 

21,124 

13,823 

41-9 

27-4 

3,106 

147 

1878 

507,420 

20,622 

14,157 

40-6 

27-9 

3,285 

159 

1879 

508,048 

19,751 

12,498 

38-8 

24-6 

2,504 

127 

1880 

509,732 

18,912 

13,304 

37T 

26-1 

2,842 

150 

1881 

512,034 

19,106 

12,916 

37-3 

25-2 

2.745 

144 

1882 

517,904 

19,735 

13.046 

38-1 

25-2 

2,959 

150 

1883 

523.154 

19,911 

14,577 

381 

279 

3,091 

155 

1884 

528,459 

20,557 

13,942 

38-9 

26-4 

3,094 

151 

1885 

533,817 

19,861 

13.492 

37-2 

25-3 

3,100 

156 

1886 

539,231 

19,862 

13,104 

36-8 

24-3 

2,786 

140 

1887 

544,700 

19.328 

12,135 

35-5 

22-3 

2,676 

138 

1888 

550,226 

19,309 

11,681 

35-1 

21-2 

2,560 

133 

1889 

555,808 

19,503 

13,139 

35-1 

23-6 

3,008 

154 

1890 

561.447 

19,279 

13,374 

34-3 

23-8 

2,880 

149 

1891 

567.143 

19,857 

14,324 

35-0 

25-3 

2,946 

148 

1892 

669,059* 

22.815 

15,218 

34-1 

22-7 

3,168 

139 

1893 

677,883 

23,173 

15,798 

34-2 

23-3 

3.649 

157 

1894 

686,820 

22.644 

13,673 

34-0 

19-9 

2,937 

130 

1895 

695,876 

22.803 

16.344 

32-8 

23-5 

3,538 

155 

1896 

705,052 

24,029 

14,385 

341 

20-4 

3,278 

136 

1897 

714.919 

23,880 

15,727 

33-4 

22  0 

3,826 

160 

1898 

724,349 

24.262 

15.333 

33-5 

21-2 

3,792 

156 

1899 

733,903 

24.249 

15,828 

33-0 

21-6 

3,696 

152 

1900 

743,969 

24,362 

16,393 

32-7 

22-0 

3,778 

153 

1901 

764,467 

24,206 

16,197 

31-7 

21-2 

3,607 

149 

1902 

775.601 

24,722 

15.532 

31-9 

20-0 

3,206 

129 

1903 

786,897 

25,135 

15.073 

31-9 

19-0 

3,663 

146 

1904 

798,357 

24,754 

15,414 

310 

19  3 

3,606 

146 

1905 

809,986 

24,316 

14,460 

30-0 

17-9 

3,195 

131 

1906 

835,625* 

24.560 

14,889 

29-4 

17-8 

3.223 

131 

1907 

847,584 

24,00b 

15,659 

2S-3 

18-5 

3,116 

130 

1908 

859.715 

23.915 

15,265 

27-8 

17-8 

3,284 

137 

* Extended  City. 

ihe  figures  in  this  Table  are  taken  from  the  Registrar-General’s  Reports. 


to  the  Population  in  each  Municipal  Ward. 
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Table  VII. — Glasgow,  1908. — DEATHS  Certified  and  otherwise  in  each  Municipal  Ward. 
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HdCO^lOG  I 

-HHCl 

G1  d d d G1  G1  1 
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Table  VIII. Glasgow,  1908. — DEATHS  in  Friendly  Societies  in  each  Municipal  Ward. 


Municipal  Wards. 

Under  1 Year. 

1 and  under  5 Years. 

5 Years 
and  over. 

Total. 

Legitimate. 

Illegitimate. 

Legitimate. 

Illegitimate. 

1. 

Dalmarnock, 

153 

6 

181 

6- 

450 

796 

2. 

Cal  ton, 

51 

5 

114 

4 

330 

504 

3. 

Mile-end, 

127 

4 

175 

8 

359 

673 

4. 

Whitevale,  ... 

78 

3 

86 

7 

289 

463 

5. 

Dennistoun,  ... 

28 

35 

1 

196 

260 

6. 

Springburn,  ... 

105 

3 

129 

7 

321 

565 

7. 

Cowlairs, 

48 

3 

86 

6 

237 

380 

8. 

Townhead,  ... 

83 

2 

91 

5 

343 

524 

9. 

Blackfriars,  ... 

45 

3 

56 

5 

200 

309 

10. 

Exchange, 

1 

3 

15 

19 

11. 

Blythswood, ... 

1 

1 

13 

15 

12. 

Broomielaw, ... 

17 

19 

2 

64 

102 

13. 

Anderston,  ... 

71 

108 

3 

230 

412 

14. 

Sandyford,  ... 

29 

1 

39 

3 

196 

268 

15. 

Park, 

6 

2 

6 

123 

137 

16. 

Cowcaddens, 

61 

7 

107 

2 

338 

515 

17. 

Woodside,  ... 

55 

72 

2 

310 

439 

18. 

Hutchesontown, 

89 

7 

156 

5 

315 

572 

19. 

Gorbals, 

52 

1 

88 

1 

271 

413 

20. 

Kingston, 

70 

8 

84 

4 

264 

430 

21. 

Govanhill,  ... 

48 

91 

3 

219 

361 

22. 

Langside, 

8 

20 

73 

101 

23. 

Pollokshields, 

3 

66 

69 

24. 

Kelvinside,  ... 

2 

40 

42 

25. 

Mary  hill, 

54 

1 

101 

2 

230 

388 

26. 

Kinning  Park, 

19 

31 

94 

144 

— 

Institutions  and  Harbour,  . . . 

3 

7 

2 

410 

422 

CITY,  

1,302 

56 

1,891 

78 

5,996 

9,323 

Table  IX. — Glasgow,  1908. — ABSTRACT  of  Notifications  under  Notification  of  Births  Act,  1907,  and  Results  of  Visits,  in  each  Municipal  Ward. 
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Table  XI. — Showing  HOSPITAL  BED  Accommodation  for  Infectious  Diseases 

in  Glasgow  since  1865. 


Year. 

Parish. 

Glasgow  Royal 
Infirmary. 

Local  Authority. 

Total 

Beds. 

Population  in 
Thousands. 

Beds  per 
Thousand. 

City. 

Barony. 

Go  van. 

Parlia- 

mentary 

Road. 

Belvi- 

dere 

Fever. 

Belvidere 

Small- 

pox. 

Ruchill. 

1865 

100 

120 

54 

200 

136 

610 

428 

1-4 

1866 

100 

120 

54 

175 

136 

585 

438 

1-3 

1867 

120 

54 

100 

136 

410 

446 

0-9 

1869 

120 

54 

135 

136 

445 

464 

10 

1870 

120 

54 

100 

250 

250 

774 

471 

P7 

1872 

120 

100 

250 

250 

720 

495 

1-4 

1875 

100 

250 

250 

600 

500 

1-2 

1876 

250 

250 

500 

502 

1-0 

1878 

120 

250 

150 

520 

507 

10 

1880 

120 

250 

150 

520 

510 

1-0 

1881 

120 

370 

150 

640 

512 

1-2 

1882 

120 

220 

150 

490 

518 

DO 

1887 

120 

390 

150 

660 

545 

1-2 

1893 

200 

390 

150 

740 

678 

1-1 

1900 

200 

390 

150 

440 

1,180 

744 

1-6 

1901 

200 

390 

235 

440 

1,265 

764 

1-7 

1906 

390 

235 

440 

1,065 

836 

1-3 

In  addition  to  the  above,  5 temporary  pavilions,  with  accommodation  for  75  beds, 
erected  at  Belvidere  during  the  smallpox  epidemic  of  1900-01,  are  available. 

Parliamentary  Road  Hospital  was  closed  in  November,  1901.  It  was  used  occa- 
sionally, but  only  in  part,  for  Reception-house  purposes,  up  till  April,  1906,  on  which 
date  it  was  closed,  and  it  has  since  been  demolished. 
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Table  XII. — CITY  of  Glasgow  Fever  and  Smallpox  Hospitals. — Number,  Average 
Residence,  and  Cost  of  Treatment  of  Patients  from  1883-84. 


Patients. 

Year. 

Total 

under 

Treat- 

Average 

Daily 

Number 

in 

Average 

Resi- 

dence 

Total  Ordinary 
Expenditure. 

Average 
Daily  Cost  per 
Patient. 

Average 
Cost  of 
Treatment 
per  Patient. 

Average  Cost 
of  Bed 
per  Year. 

ment. 

Hospi- 

tals. 

Days. 

£ 

s. 

D. 

£ 

s. 

D. 

£ 

s. 

D. 

£ 

s. 

D. 

1883-84 

3,200 

338 

41-7 

15,772 

0 

0 

0 

2 

6-6 

5 

6 

4-0 

46 

10 

9-0 

1884-85 

3.828 

355 

38-1 

19,754 

6 

7 

0 

2 

11-0 

5 

11 

1-5 

53 

4 

7-0 

1885-86 

2,154 

215 

40-3 

15.550 

6 

6 

0 

3 

11-5 

7 

19 

6-2 

72 

4 

9-5 

1886-87 

2,993 

332 

43-3 

16,504 

3 

5 

0 

o 

8-7 

5 

17 

119 

49 

14 

7-5 

1887-88 

3,056 

327 

42-5 

17,768 

17 

10 

0 

2 

11-6 

6 

6 

1-0 

54 

5 

9-6 

1888-89 

3,459 

357 

41-7 

18,171 

15 

6 

0 

2 

95 

5 

16 

4-9 

50 

18 

11-5 

1889-90 

3,582 

361 

36-8 

17,899 

7 

3 

0 

2 

8-6 

4 

19 

11-7 

49 

11 

7-0 

1890-91 

4,286 

460 

39-2 

21,092 

15 

11 

0 

2 

6-1 

4 

18 

5-9 

45 

17 

0-7 

1891-92 

4,850 

491 

37  1 

26,808 

9 

7 

0 

2 

11-8 

5 

10 

8-2 

54 

11 

10-8 

1892  93 

6,749 

699 

37-8 

36,263 

18 

8 

0 

2 

10-1 

5 

7 

5-4 

51 

17 

6-1 

1893-94 

5,528 

624 

41-2 

34,551 

14 

3 

0 

3 

05 

6 

5 

2-6 

55 

9 

3-5 

1894-95 

5,482 

644 

42-9 

34,039 

19 

0 

0 

2 

10-8 

6 

4 

2-2 

52 

17 

3-4 

1895-96 

5,127 

651 

46-5 

34,892 

12 

8 

0 

2 

111 

6 

16 

1-5 

53 

11 

5-6 

1896-97 

5,468 

627 

41-9 

34y224 

14 

9 

0 

2 

11-9 

6 

5 

2-5 

54 

11 

0-5 

1897-98 

5,687 

709 

45-5 

36,972 

18 

10 

0 

2 

103 

6 

10 

0-3 

52 

3 

5-7 

1898-99 

5,956 

833 

45-3 

39,261 

9 

2 

0 

2 

7-0 

5 

16 

11-8 

47 

2 

7-3 

1899-1 

1900/ 

6,663 

923 

44-8 

42,020 

9 

11 

0 

2 

5-9 

5 

11 

10-0 

45 

10 

8-2 

1900-01 

8,888 

1,031 

42-3 

69,015 

8 

6 

0 

3 

80 

7 

15 

1-9 

66 

18 

9-8 

1901-02 

6,990 

772 

40-3 

64,265 

12 

10 

0 

4 

6-7 

9 

3 

10-6 

83 

5 

0-1 

1902-03 

4,882 

592 

44-3 

53,185 

12 

10 

0 

4 

1M 

10 

17 

10-6 

89 

17 

2-8 

1903-04 

6,799 

720 

38-8 

55,961 

2 

10 

0 

4 

30 

8 

4 

9-6 

77 

14 

7-0 

1904  05 

5,484 

576 

36-3 

52,558 

11 

4 

0 

5 

00 

9 

1 

5-0 

91 

5 

O'O 

1905-06 

5,902 

620 

38'3 

52,052 

12 

7 

0 

4 

7-2 

8 

16 

2-2 

83 

19 

o-o 

1906-07 

6,803 

766 

41T 

54,325 

19 

6 

0 

3 

10'6 

7 

19 

8-5 

70 

18 

4-0 

1907-08 

9,087 

942 

40-6 

62,659 

4 

7 

0 

3 

7-6 

7 

7 

7-0 

66 

10 

4-9 

1908-09 

8,558 

1,019 

47-9 

67,905 

6 

2 

0 

3 

7-8 

8 

15 

2-0 

66 

12 

10-3 

A7.  B. — The  above  calculations  of  cost  do  not  include  interest  on  capital  expended  in  erecting 

Hospitals. 


Table  XIII.— CITY  of  Glasgow  Fever  and  Smallpox  Hospitals. — Statement  showing  Patients  classified  as  to  Disease,  Average  Residence,  and 

Average  Cost  per  Patient  for  each  Year  from  1883-84. 
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Includes  Erysipelas,  Diphtheria,  Chickenpox,  and  Puerperal  Fever ; prior  to  1S85-86  these  are  included  in  “ Other  Diseases.”  + Includes  Nursing  Mothers,  besides  persons  sent  in  by  mistaken  Diagnosis. 

X.B. — The  above  Calculations  do  not  include  Interest  on  Capital  expended  in  erecting  Hospitals. 
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Table  XIV. 

City  of  Glasgow  Fever  and  Smallpox  Hospitals. 


RETURN  BY  THE  MEDICAL  OFFICER  OF  HEALTH 

Shewing  Number,  Average  Residence,  and  Cost  of  Treatment  of  Patients, 

1908-1909. 


Ordinary  Nett  Expenditure,  as  per  Treasurer’s  Statement* *  : 

Fever  Hospital,  Belvidere, 

Smallpox  Hospital,  Belvidere, 

Fever  Hospital,  Buchill, 


£34.738  4 10 
890  3 10 

32,276  17  6 

£67,905  6 2 


* The  Ordinary  Expenditure  on  all  the  Hospitals  has  been  thrown  together.  There  is  a certain  amount  of  community  in  the 
Expenditure  which  could  not  be  unravelled  without  trouble  quite  out  of  proportion  to  any  result. 


Average  daily  number  of  Patients  in  Fever  Hospital,  Belvidere, 
Average  daily  number  of  Patients  in  Smallpox  Hospital,  Belvidere, 
Average  dailv  number  of  Patients  in  Fever  Hospital,  Ruchill, 

Average  daily  number  of  Patients  in  Hospitals,  ... 


495 

22 

502 

1,019 


Patients  remaining  at  31st  May,  1908,  ... 

Patients  admitted  during  1908-1909,  

Total  under  Treatment,  1908-1909, 
Patients  dismissed  during  1908-09, 

Patients  remaining  at  31st  May,  1909,  ... 


Belvidere 


Fever 

Hospital. 

Smallpox 

Hospital. 

Ruchill 

Hospital. 

Total. 

383 

19 

372 

774 

3,829 

191 

3,764 

7,784 

4,212 

210 

4,136 

8,558 

3,672 

187 

3,614 

7,473 

540 

23 

522 

1.085 

Average  Residence  of  Patients  dismissed, 

Average  Daily  Expenditure, 

Average  Daily  Cost  per  Patient, 

Average  Cost  of  Treatment  per  Patient. 

Average  Cost  of  Bed  per  Year, 


47-97  days. 

£186  0 10 

0 3 7-82 

8 15  2-04 

66  12  10-30 


STATEMENT  SHEWING  PATIENTS  CLASSIFIED  AS  TO  DISEASE,  AVERAGE  RESIDENCE 
DISMISSED,  AND  AVERAGE  COST  AT  THE  DAILY  RATE  GIVEN  ABOVE— 


Disease. 

Scarlet  Fever, 

Enteric  Fever, 
Whooping-cough,  ... 

Typhus  Fever, 

Measles, 

Other  Infectious  Diseases,* 
Smallpox,  ... 

All  other  Diseases,! 


No.  Dismissed.  Average  Residence. 


2,953 

55-33  days. 

493 

53-90  „ 

1,396 

52-84  „ 

12 

35-66  „ 

444 

35-18  „ 

1,763 

37-93  „ 

1 

29  00  „ 

411 

28-65  „ 

OF  PATIENTS 


Average 

Cost. 

£10 

2 

0-56 

9 

16 

9-89 

9 

12 

11-44 

6 

10 

2-62 

6 

8 

5-58 

6 

18 

6-09 

5 

5 

10-78 

5 

4 

7-44 

All  Cases,  ... 


7,473 


* Includes  Erysipelas,  Diphtheria,  Chickenpox,  Puerperal  and  Cerebro-Spinal  Fevers, 
f Includes  Nursing  Mothers,  besides  Persons  sent  in  by  mistaken  diagnosis. 


The  above  calculations  of  cost  do  not  include  Interest  on  Capital  expended  in  erecting  Hospitals. 


A.  K.  CHALMERS 


Sanitary  Department, 

Glasgow,  25th  June,  1909. 
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